











To insure efficient operation of expanded fa- 
cilities from the start, Orthopaedic Hospital 
decided to modernize the laundry department 
first. Question: What size and type equipment 
to install? 


In bright, esr laundry ns ge are two Ss. f, te, 

NORWOOD CASCADE Washers, left. 4-Roll 

STREAMLINE Ironer, right, irons all linens. 
Hospital called in our Laundry Advisor. He 
carefully analyzed present and anticipated re- 
quirements. Based on his findings and expe- 
rience, he submitted recommendations and a 
suggested laundry layout. Latest, cost-reducing 
machines were installed in a new building. 


Plentiful flow of sterile-clean linens meets all 
requirements of increased hospital facilities. 
Laundering quality is outstanding. Equipment 
requires less operator effort; working condi- 

American Extractor, right, removes water from tions are improved. 

washed work. Pieces not to be ironed, go to. 

ZONE-AIR Drying Tumblers, left. Large or small hospitals may obtain the service 
of our Laundry Advisor, without cost or obli- 
gation. WRITE TODAY. 


Every Department of the Hos- 
pital Depends on the Laundry 





Your hospital will benefit by se- 
lecting from Canadian's complete 
line of most advanced and pro- 
ductive hospital laundry equip- 
ment. 

All uniforms and staff’s personal apparel are 
neatly ironed on this SUPER-ZARMO, SUPER- 
ZARMOETTE Press Unit. 


Che 
CANADIAN LAUNDRY MACHINERY COMPANY | 


47-93 STERLING ROAD, TORONTO 3, ONT. 
WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Edmonton, Calgary Vancouver 
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Time Saved 


Every Baxter expendable administration set that is used 


means cleaning time saved, sterilization time saved 


and assembling time saved, because Baxter expendable 


sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 

emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 


BAXTER Laboratories 
Morton Grove, Illinois Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


wEM ET & oO 
TORONTO 
MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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. .. CONGRATULATIONS 
to the Canadian 

Hospital on this 

happy anniversary. 


A Quarter of a Century 
truly tests the 
worthiness of any 
undertaking, and as 
another who has 
passed this mark*, 

we express the wish— 


MAY YOUR SILVER 
TURN TO GOLD! 


Role) @ 0): man 


DURABILITY 





COTTON COATS 


for 


INTERNES and ORDERLIES 
LABORATORY and DISPENSARY 
KITCHEN and CLEANING STAFF 


We'll be glad to send along 
samples and quotations. 


essen: Jac fac 


Lew tT é& @ 


LONDON 
CANADA 


* 
OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM TEXTILES 
FOR THE MEDICAL PROFESSIONS, THEIR INSTITUTIONS AND SERVICES 
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As Sterile Pack Sutures are 
received at the hospital. Six 
dozen tubes in antiseptic stor- 
age fluid, packed in a sturdy, 
sealed metal canister. 





Canister is easily and quickly 
opened with key whenever 
additional sutures are needed. 
Labels clearly indicate type 
and size in canister. 


Ready to use without scrubbing. 


Six dozen sterile tubes in tubing 

fluid. Tubes do not float in 
solution. When empty, canister 
is discarded. 


Chrome metal covers, supplied’ 


by Ethicon, protect contents of 
canister in use. The covers last 
indefinitely and are easily 








Here’s How You Save with Sterile Pack 


e Your hospital is facing serious labor and nursing 
personnel problems and rising costs. 


Most hospital administrators today realize that they 
must compete with industry for their labor and other 
personnel; that they can no longer afford to hire people 
to perform functions within the hospital that can be 
done better and cheaper outside. 


Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating 
room functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse 
hours” per week per hundred beds to prepare standard 
tube sutures and suture jars. At even $1.00 per hour, 
this is $4.00 per week or $208.00 per year for labor 
now eliminated by Sterile Pack! 


Current surveys show that Sterile Pack sutures will 
save most hospitals a sum equal to from 15% to 20% 
of the cost of their standard tube sutures. Including 
costs of fluid, suture jars, lids and time, your hospital 
may effect savings equal to from $3 to $4 on every 
canister of Sterile Pack sutures purchased. 


Then, consider your tube breakage, which averages 
3% in most hospitals. Your savings from reduced 
breakage in a 100-bed institution will run as high as 
$50.00 a year. 


ETHICON. 


Fade KAS 


The types and sizes of Ethicon Sterile Pack Sutures 
represent about 80% of all sterile sutures used in most 
operating rooms. 


Ethicon Non-Boilable Surgical Gut is supplied in 
Sterile Pack canisters in Standard Tubes only, at 
present. Type A, Plain, and Type C, Medium Chromic, 
are supplied in sizes 000, 00, 0, 1, and 2. One 


canister contains 6 dozen standard tubes of one type 
and size. 


In each canister all tubes are covered with a colored 
antiseptic storage fluid capable of sterilizing and main- 
taining sterility before as well as after the canister seal 
is broken. Storage fluid from empty canisters may be 
safely used in partly empty canisters to keep the fluid 
at the proper level. 


The ingredients of Sterile Pack storage fluid: Iso- 
propyl alcohol, 70%; formaldehyde, 1%; sodium nitrate, 
1/10%; sodium bicarbonate, 1/10%; water, q.s. ad 
100%. 


Call in your Ethicon representative. He will get you 
started on the Sterile Pack program in your hospital. 


ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 


I. Regular Pack. .... 1 Dozen tubes in cardboard box 
Il. Sterile Pack.......6 Dozen tubes in metal canister 
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iHreress the Desk 


See Shc sea. Pe me Cree | 


By C.A.E. 


Canadian International Trade Fair 

The Canadian International Trade Fair will be held in 
the Canadian National Exhibition grounds in Toronto 
from May 30 to June 10, 1949, Business men from over 
70 countries visited the 1948 Fair, and more than 1,400 
exhibits displayed the products of 28 different nations. 
The Trade Fair site contains the largest permanent ex- 
hibition buildings in the world. The area of the Fair is 
a Free Port, enabling exhibitors to store adequate quan- 
tities of sample goods on the premises in bond. Many 
special personal services, including guides, interpreters, 
and stenographic facilities, will be available to visitors from 


abroad. 
* * * * 


McKague Chemical Co. Make Changes 


The McKague Chemical Company held their annual 
sales meeting dt the Royal York Hotel, Toronto, on De- 
cember 28, 29 and 30th. The year 1948 was the most 
successful in the Company’s history and plans were dis- 
cussed for further expansions in 1949. The keynote of 
the meeting was Ser- 
vice, and methods 
were planned to fur- 
ther the Company’s 
service to their clients. 

Some changes in 
the sales organization 
were announced by 
Mr. W. Green, Sales 
Manager, to take ef- 
fect the first of the 
year. Mr. Harold 
Moore, who formerly 
covered the Laundry 
and Dry Cleaning 
trade in Toronto and 
all classes of Industry 
in Eastern Ontario, 
west of Kingston, has 
been promoted to be Supervisor of the Laundry and Dry 
Cleaning Division. Mr. Keith Ferris, a graduate of 
Ontario Agriculture College, who has been working the 
Hotel and Restaurant trade in Toronto for the Company 
for the last two years will now cover the Hospital and 
Institutional fields in Toronto and all classes of trade in 
Eastern Ontario, west of Kingston. Mr. Charlie Arm- 
strong, a new member of the organization is servicing the 
Hotel and Restaurant trade in Toronto. The remainder 
of the Sales Staff, Wally Johnston, Howard McKague, 
Alex Milne and Pete Petry, will continue as before. 





* ok *k x 
Change in Ownership of Physicians’ Record Company 


The Physicians’ Record Company, Chicago, which was 
founded in 1907, announce that F. M. Kraman and J. W. 
Voller, who have been with the business since 1920, have 

(Continued on page 16) 
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.- «By High Costs and Low Food Budgets? 


Most of the nation’s hospitals are operat- 
ing at a deficit in their food departments. 
What to do when you want to stretch 
every food dollar farther and still not 
lower your quality standards? 

Gumpert has the answer —a practical 
answer, born of more than half a century 
of creating finer foods for large-scale feed- 
ing. Gumpert has perfected literally hun- 
dreds of food specialties that afford home- 
style flavor and goodness at per portion 
costs economical enough to fit the needs 
of budget buyers. 


S. GUMPERT CO. OF CANADA, LTD. 
31 Brock Ave., Toronto, Ontario e 1396 Richards St., Vancouver, B.C. 
200 Profit-Building Products to Aid Restaurants and Institutions 


Gelatine Desserts 
Cream Desserts 
_ Pie and Cake Fillings 


racrts anc Dior: 


Dehydrated Soups and Gravy Powders 
Cake Bases 
Numerous Other Cooking Aids 















Gumpert food products give you im- 
portant savings in time and effort. They 
give you uniformity which assures results 
with each preparation, regardless of the 
number of servings. They put delicious 
flavor on the table in timely new popular 
dishes. In Gumpert specialties, most of the 
important ingredients are in already. 
Your job of preparation is simple. 

‘Ask your Gumpert Man. He can help 
to make your food budget click and buy 
more goodness for your dollar. 


_ FOR THE FINEST IN FOODS 


GUMPERT 


has EVERYTHING 

















HANOVIA'S 
INSPECTOLITE 


(WOODS LIGHT) 
Valuable In Diagnosis 





e@ Filtered Ultraviolet Rays, generated by’ the 
Hanovia Inspectolite, offer a satisfactory method for 
diagnosing Tinea Capitis and other cutaneous 
infections. 


e Evolving and fading syphilitic maculopapular 
eruptions are visible under filtered ultraviolet rays. 


@ Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 


@ Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can be 
seen more distinctly. 


@ Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


@ Woods Light and Black Light are commonly ap- 
plied phrases for describing the visible filtered ultra- 
violet rays useful for fluorescence excitation. 


FOR COMPLETE DETAILS, WRITE DEPT. P-22 


HANOVIA 


Chemical & Manufacturing Co. 
Special Products Division 
NEWARK 5, NJ. 


World’s oldest and largest manufacturers of 
Ultraviolet Lamps for the Medical Profession. 
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Across the Desk 
(Continued from page 12) 


acquired ownership of the company. F. M. Kraman has 
been elected President and J. W. Voller has been elected 
Secretary-Treasurer. The general policy of the company 
will continue without interruption. 
* * * 2K 
Stevens Companies New Catalogue 

Profusely illustrated and containing detailed descrip- 
tions of hundreds of items of hospital apparatus, equip- 
ment and supplies, the new 280-page catalogue just issued 
by The Stevens Companies will prove an invaluable aid 
to the hospital buyer. 

New equipment, new techniques and procedures have 
been dealt with exhaustively, and the Stevens Companies 
are to be congratulated on the production of a very com- 
plete presentation of material of interest to the hospital 
worker, both lay and professional. 

A copy may be obtained by writing to any one of the 
Stevens offices. 

Yi Sere tere 
"New Class 200 National Cash Register 

The Class 200 Natonal Cash Register is a compact, 
moderately priced cash register with capacity from one 
cent to $999.99 and designed to provide a complete system 
for many types of users. 

Features of the Class 200 National not found in any 
other type of cash 
register are (1) a 
column selector de- 
vice through which 
sales information is 
distributed and 
printed in appro- 
priate columns on 
an eight - column 
audit tape, and (2) 
the additional ser- 
vice of a listing or 
adding unit. This 
adding unit is avail- 
able at all times to 
help the user list cheques, make up cash deposits, prove 
patients’ or customers’ accounts when receiving payments, 
prove invoices when paying for goods by cash, or do any 
other work requiring listing or adding without affecting 
the locked-in register total of the day’s business. 

The columnar audit tape gives the user a record of his 
sales by departments, or such other classifications as he 
may wish, and enables him to get a breakdown of ex- 
penses, distribution of taxes, or other statistical informa- 
tion. Through a small window at the right of the visible 
audit tape, the user can make penciled notations concern- 
ing any transaction. 

The new Class 200 Nationals are now built in Canada 
and are on hand for demonstration at any of the Com- 
pany’s branch offices in the Dominion. Orders are being 
accepted for early delivery. 

i ee 
New Heidbrink Catalogue of Anaesthesia Apparatus 

More than 50 models of inhalation anaesthesia machines 

are described in a 32-page catalogue of Heidbrink Surgi- 
(Concluded on page 22) 
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and 
QUALITY 
Product Manufacturing 
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- PRPPLALS, 
“iy Uf 


There are a number of automobiles on 
the market; of course they all operate, 
but some operate Better . . . some have 
Better construction . .. some give Better 
performance. We each have our prefer- 
ence. True, they all have four wheels, 
a motor and a place to sit, but each of 
us feels that ONE among them is the 
Better automobile. 


And so it is with iceless oxygen tents. 
All of them have a compressor unit, 
casters and a canopy .. . but here too 
there are differences. And that is where 
0.E.M. specialization and many years 
of “know-how” in this field become im- 
portant. 


GAD 


For today it is ONLY in the 


TMECHANAIRE 


that you have all of 
these exclusive features . . . all alu- 
minum construction inside and out... 
disposable filter for removal of dust and 
pollen . . . special cooling coil ending 
need of defrosting . . . new type air 
delivery to prevent gale circulation 
within tent ... O.E.M. temperature con- 
trol guarantees accuracy within 1° to 
patient . . . and other equally important 
contributions. 





For over sixteen years O.E.M. has 
been manufacturing oxygen therapy 
equipment in conjunction with hospital 
research institutions with clinical test- 
ing facilities. This type background and 
the determination to produce Better 
oxygen equipment means to you 
QUALITY PRODUCT MANUFACTUR- 
ING. You have only to see and test the 
O.E.M. MECHANAIRE to appreciate 
this. 


Canadian Standards Association Approval No. 8775 
For full information on the new O.E.M. MECHANAIRE and other oxygen 


therapy apparatus we invite you to write for complete Illustrated Brochure. 


OXYGEN EQUIPMENT MFG. CORP. 


405 East 62nd Street 


New York 21, N.Y. Dept. C2 


REgent 4-3454 
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@ It’s a fact! Uniforms rinsed in DRAX and starch look 
crisp and smooth, yet don’t feel scratchy and stiff as a 
board. DRAX adds pliability to starched fabrics—keeps 
them from cracking and creasing. DRAX is soil-resis- 
tant. Uniforms or any washables treated with DRAX 
stay clean longer, wear longer because they need less 
frequent, less hard launderings. 


DRAX helps you trim your laundry budget — reduce 
replacement and labor costs. DRAX-treated garments 
are easier to iron (20% easier by actual test!). It’s 
economical and easy to use DRAX. For only a few 
pennies you can DRAX dozens of garments. No extra 
equipment is needed. Simply add DRAX to your starch 
solution, or pour it in your final 
rinsing water. It will pay you to 
find out about DRAX today. 
Just write S. C. Johnson & Son, 
Ltd., Brantford, Canada. 





ee 


S.C. Johnson & Son, Ltd. 


Brantford, Canada 


*"' Jobnson’s” and “DRAX” are registered trademarks. 
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Across the Desk 

(Concluded from page 16) 
cal Anaesthesia Apparatus issued by Ohio Chemical 
Canada Limited, Toronto. 

Included are 4-gas Kinet-o-meters of the cart type, 
using large cylinders of gas, 4-gas wheeled stand models 
using small cylinders, cabinet type Kinet-o-meters for large 
and small cylinders, and a Junior portable outfit weighing 
only 35 pounds. The Junior machine is available with or 
without an obstetrical automat, as specified. 

In addition to attachments for the administration of 
cyclopropane, available for most of the machines, the 
Heidbrink line includes Kinet-o-meters designed especially 
for the administration of cyclopropane and three other 
gases—nitrous exide, ethylene and carbon dioxide. 

* * * * 
Gordon MacEackern Appointment 

It has been announced that Edward Fullerton has been 
appointed Director of Services for the firm of Gordon 
A. MacEachern, 
Building Maintenance 
and Floor Finishing 
Specialists, Toronto. 

A past president of 
the Toronto Building 
Superintendents As- 
sociation, a stationary 
engineer, formerly 
Superintendent of 
Buildings of the To- 
ronto Transportation 
Commission, Mainte- 
nance Engineer of the 
Toronto Public  Li- 
braries, Mr. Fullerton 
is well-known in the 
building trades. 





ee fee ae 
Canadian Nickel Strategic Metal 


Canadian nickel is now one of the most strategic metals 
in the world, C. E. Macdonald, International Nickel’s 


| manager of Canadian sales stated recently before a meet- 





ing of nickel distributors from all parts of the Dominion 
at Montreal. He pointed out that recent surveys showed 
that nickel or its alloys are now being used in more than 
75 different industrial fields where its toughness and 
anti-corrosion qualities make it a vital component of 
machinery or equipment. Hospitals, of course, are large 
users of Monel metal in kitchens, laundries, operating 
rooms, et cetera. 

Throughout the world, industry is constantly discov- 
ering new uses for this Canadian metal, he continued— 
from alloys containing less than one percent to malleable 
nickel in its pure form. 

More than two-thirds of Canada’s nickel output is sold 
for U.S. dollars. An additional 27% is sold in England 
and elsewhere for sterling, he said, pointing out the im- 
portance of the industry in maintaining the Dominion’s 


foreign exchange position. 
*x* * * x 


Modern Parents 

Mother (on telephone): Helen, dear, could father and 

I leave your children with you and Bob this evening? 
We're invited out to a bridge party. 
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WENTY-FIVE years ago 
this month the first issue 
of this journal was pub- 
lished for the approval of the hos- 
pital field; reference to that issue 
appears elsewhere in this number. 

Although twenty-five years is a 
short space when weighed against 
long centuries of hospital evolu- 
tion, this particular quarter cen- 
tury has been an unusually im- 
portant one in hospital history. 
While technique in general and 
surgical technique in particular 
probably made more sweeping ad- 
vances in the previous quarter 
century, it would seem logical to 
assert that this past twenty-five 
year period has witnessed the 
greatest advances in the social and 
economic applications of these 
scientific developments. 

To select a_ specific example, 
much ground work had been done 
before 1924 in the development of 
blood transfusions. The late Bruce 
Robertson was probably the first 
man to do successful blood trans- 
fusions on the battlefield, an 
achievement of World War I. 
Various pieces of equipment for 
direct blood transfusion were de- 
veloped during and following the 
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first War. But only since 1924 
have transfusions become other 
than a major event in many hos- 
pitals. Now we no longer debate 
whether to follow the Jansky or 
the Moss four-group designations 
(the writer was a Jansky man); 
in fact we have discarded both. 
Since then dried blood and blood 
derivatives have revolutionized the 
use of this vital therapy. The tre- 
mendous contribution of the Red 
Cross Society, first during World 
War II and now with its civilian 
blood donor program, saved the 
lives of thousands during the War 
and may well do a similar service 
to the civilian population. 
Similarly, blood chemistry was 
making great strides in the late 
teens and early twenties, but few 
hospitals apart from the larger 
teaching ones did more than the 
elementary tests; competent tech- 
nicians were scarce and most staff 
doctors were still hazy about the 
clinical application of many of the 
estimations, such as for blood 
chlorides, blood N.P.N., chlores- 
terol, et cetera. Basal metabolism 
tests, when done prior to 1924, 
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were still done by the physician 
in most instances and electrocar- 
diography was just coming into 
general use. Electroencephalogra- 
phy had not yet been developed. 


Social Legislation 


Much of our social legislation 
has developed so gradually that it 
is not easy to visualize the time 
when many features of today were 
non-existent. Twenty-five years 
ago only a few provinces had 
workmen’s compensation, and 
many doctors and employers were 
dubious of the value of that in- 
novation. Medical relief, as we 
now know it, was non-existent. 
There was no unemployment in- 
surance, no old age _ pensions, 
mothers’ allowances, or children’s 
allowances. Provincial grants and 
municipal payments were much 
less adequate than they are today. 


‘It is our recollection that there 


were no payments for new-born 
babies or to hospitals for the 
chronically ill or the convalescent 
as in several provinces today. No 
special grants were available for 
construction or for cancer centres. 
Quebec did not have its meal tax 
to help hospitals. Insulin was be- 
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ing distributed free by one prov- 
ince only. Little free laboratory 
service was being given by the 
provincial governments. 

At that time there were no Blue 
Cross plans to aid hospital finance, 
although a number of communities 
had local “check-off” or other con- 
tributory schemes. The Alberta 
free maternity care was not to 
come for many years and, of 
course, the still more recent com- 
pulsory hospitalization plans of 
Saskatchewan and British Colum- 
bia had not been drafted. There 
were no hospital unions to bring 
more headaches to the adminis- 
trator. 

The hospital acts in some of 
the provinces were then (and for 
some time afterward) very sketchy 
and the “regulations appertaining 
thereto” were even more so. Many 
points were not covered or were 
not dealt with adequately. Most 
of these have since been clarified. 
In 1924 no province protected the 
hospital or doctor by lien laws or 
other measures in the case of traf- 
fic accidents. Hospitals were still 
subject to the statutory six-year 
“limitation of liability” period, 
whereas now it is considerably 
shortened in most provinces. Fed- 
eral control of the misbranding of 
drugs was not effective until 1927. 
Hospitals were subject to the sales 
tax from 1920 on. By 1924 this 
had risen to 6 per cent. The tax 
then dropped to lower levels but 
by 1932 was again up to 6 per 
cent and headed for the apparenly 
permanent 8 per cent. At this 
point the recently formed Cana- 


dian Hospital Council was able to 
obtain exemption of public hos- 
pitals from this tax. 

Although the standardization 
program of the American Col- 
lege of Surgeons (under the guid- 
ance of the late Dr. Franklin 
Martin and the immediate direc- 





Oliter Dicta 


Our regular pages of edi- 
torial comment under the 
heading “Obiter Dicta” have 
been suspended this month 
in view of the size of the an- 
niversary issue and the pre- 
paration of other special 
material. Obiter Dicta will 
be continued again in March. 











tion of our own Dr. Malcolm T. 
MacEachern, ably supported by 
the late Father Moulinier) had 
been under way for some years, 
several of our better known hos- 
pitals had not been approved in 
1924 and their medical staffs were 
still quite critical of the movement. 
This has long since been corrected. 
At this time the College had 77 
Canadian hospitals on its list of 
approved hospitals; 19 more were 
partially approved, making a total 
of 96. Now there are 207 approved 
and 39 ‘conditionally approved 
Canadian hospitals, making a total 
ot 246. 

In 1924 there was no approval 
of hospitals for internship, no ap- 
proval of residencies in specialties 
by the Royal College of Physicians 








Contrast in Hospital Capacities 


1929 1946 

No. of No. of No. of No. of 

Hosp Beds Hosp Beds 

Public General (0c. s.ic.cccccséssestss. 481 32,218 584 60,512 

PP UDELCUOBIB 50 cai sccoibcsscensosssoessees 31 5,655 94* 13,594 

PA MMMNOEARL © (ccc gudssusAwosa dheaich Ss sordesavesse 42 26,862 60 45,443 

GC RPOMICALTY. TU ciccéssisskesccsccsisssess 33 2,700 23 3,748 

Federal Government ................ 16 3,614 78 13,986 
Municipal Hospitals 

(excl. isolation) .............c000 72 5,643 122 10,531 

RMIT Sivcadacdedstovaivandasecicconss 269 2,500 277 3,356 

Total of all hospitals ................ 886 74,882 1,078 141,451 


*Including 49 tuberculosis units in other hospitals. 
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and Surgeons of Canada, nor by 
the American College of Surgeons ; 
in fact the Royal College in Canada 
had not yet been born. There was 
no Defence Medical Association of 


Canada. There was no approval 
of schools for laboratory techni- 
cians and no Canadian Society of 
Laboratory Technologists. Nor 
had the Canadian Society of Radio- 
logical Technicians been set up. 
There was no Canadian Dietetic 
Association (1935) and, of course, 
hospitals were not approved or 
otherwise for dietetic interns. 
There were no schools in Canada 
for medical record librarians. The 
Standard Nomenclature, now al- 
most the unanimous choice, had 
not been developed and hospitals, 
if they followed any at all, had a 
wide choice of systems. 

The provincial medical associa- 
tions were not then “Divisions” of 
the Canadian Medical Association 
as they are now, but were quite 
separate in organization. There 
was no Canadian Association of 
Radiologists (1937), no Canadian 
Ophthalmological Society (1937), 
no Canadian Cancer Society (1938), 
no Canadian Rheumatism Associa- 
tion (1936), nor a Canadian Arth- 
ritis and Rheumatism Society 
(1947). There had been, however, 
an active Canadian Tuberculosis 
Association since 1900 and a Na- 
tional Committee for Mental Hy- 
giene since 1918. 


Hospitals Not Well Organized 

The hospital field itself, from 
the administrative viewpoint, was 
not well organized. There was no 
national hospital body. The De- 
partment of Hospital Service of 
the Canadian Medical Association, 
made possible by the generosity 
of the Sun Life Assurance Com- 
pany of Canada, was not set up 
until January, 1928. Three years 
later the Department of Hospital 
Service sponsored the formation 
of our present national body, the 
Canadian Hospital Council, or- 
ganized in September, 1931. 

Several provincial hospital asso- 
ciations were in existence —in 
British Columbia (18), Alberta, 
Saskatchewan, Manitoba, and On- 
tario. The latter body, the Ontario 
Hospital Association, had just 
been organized by a committee of 
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the Ontario Medical Association, 
as had also been the one Catholic 
Conference, the Maritime Confer- 


ence. The Ontario United Hos- 
pital Aids was then in its 10th 
year. The Montreal Hospital 


Council was not formed until 1926, 
letters patent being taken out in 
1931. 

The parents of the Maritime 
Hospital Association ('43), the 
Hospital Association of Nova 
Scotia and Prince Edward Island 
and the |New Brunswick Hospital 
Association, were not formed until 
1929. The present Associated Hos- 
pitals of Alberta was formed only 
six years ago by the amalgamation 
of the Alberta Hospital Associa- 
tion (19) and the Alberta Municipal 
Hospitals Association. Most of 
the Catholic Conferences were set 
up in the ’30’s and the Catholic 
Hospital Council of Canada was 
organized in 1943. The Prairie 
Provinces Conference of the C.H.A. 
was only divided into three pro- 
vincial conferences in 1944. The 
first International Hospital Con- 
gress at Atlantic City was not to 
take place for another five years. 

Actually we do not know how 
many hospitals or hospital beds 
there were in Canada in 1924. 
National statistics respecting hos- 
pitals had many omissions at that 
time. The first list (far from 
complete) was not issued by the 
Department of Pensions and Na- 
tional Health until 1926. This in- 
dicated a total of 28,076 beds. 
Then a revised list was issued by 
the Department in 1929 from ma- 
terial collected and prepared by 
the Department of Hospital Serv- 
ice of the Canadian Medical As- 
sociation. For this development 
we should thank Dr. Helen Mac- 
Murchy, then of the Department 
of Pensions and National Health. 
The Dominion Bureau of Statis- 
tics took over in 1932, when it is- 
sued its first annual report of hos- 
pitals. The 1929 Directory, utiliz- 
ing the best information then 
available, gives summary figures, 
some of which are contrasted on 
this page with corresponding fig- 
ures from the Dominion Bureau 
of Statistics data for 1946, the 
latest available, (see Table). 


Education in Administration 
Educational facilities in the field 
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of administration were distinctly 
limited. There were no “insti- 
tutes” on administration, account- 
ing, purchasing, construction, et 
cetera, either here or in_ the 
United States, the first being or- 
ganized at Chicago in 1933. Uni- 
versity courses in administration 
only began with the University of 
Chicago course in 1934. The 
American College of Hospital Ad- 
ministrators, which is doing so 
much to encourage sound adminis- 
tration, was not organized until 


1933. 


Group Plans 
Although individual hospitals, 
as in Glace Bay, had had “check 
off” or prepayment industrial plans 
of hospitalization for some years, 


the first joint regional plan spon- 
sored by Canadian hospitals was 
developed by the four general hos- 
pitals only in Edmonton in 1934. 
The first Blue Cross plan in Can- 
ada—the Manitoba Hospital Serv- 
ice Association — was established 
in 1937. 

From this brief review it is obvi- 
ous that today we are standing a 
long way from where we were 
twenty-five years ago. Although 
we may query certain features and 
details, it is obvious that these 
years have meant very distinct 
advances in our provision of hos- 
pital care. We hope that the next 
twenty-five years will witness as 
many and as substantial advances. 
From present indications they 
should prove even more fruitful. 
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Largely in Retrospect 


HILE congratulating The 

Canadian Hospital on the 

attainment of its twenty- 
fifth anniversary, permit me briefly 
to reminisce about the conditions 
prevailing in the hospital field, 
when Mr. Chas. A. Edwards had 
the temerity to launch his maga- 
zine in a noble effort to educate 
hospital workers toward the goal 
of greater and better community 
service. 

We had survived the ordeals of 
the first world war with its after- 
math of inflation and subsequent 
recession. We were in fact just 
entering upon some _ half-dozen 
years of general prosperity in the 
late ’20’s. Co-incident therewith 
a rather extensive era of hospital 
expansion was in vogue. The time 
was ripe for a general stock-taking 
of prevailing hospital conditions 





Dr. Anderson in action 


A. F. Anderson, M.D., 


Formerly Superintendent, 
Royal Alexandra Hospital, 
Edmonton, Alberta. 


and evaluation of services ren- 
dered. The great influenza plague 
and many lessons emanating from 
the experiences of the Great War 
alone should have provided the 
stimulus, but in reality it was the 
birth of the American College of 
Surgeons, and its critical analysis 
of hospital services generally, that 
was chiefly responsible. 

Almost first to be brought into 
the limelight was the general lack 
of efficient staff organization, espe- 
cially in hospitals not directly 
affiliated with teaching institu- 
tions. These “open” hospitals were 
subject to the whims and tempera- 
ment of members of the medical 
profession, not all of whom had 
been subjected to the discipline of 
army life. In most instances, it 
required the co-operation of the 
Fellows of the American College of 
Surgeons with hospital adminis- 
trators and trustees to overcome 
the prejudice and opposition of 
medical men, obsessed with the 
idea that license to practise carried 
therewith full hospital privileges, 
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with the right to throw their 
weight around, expecting the. hos- 
pital personnel to do their bidding, 
and to accept their criticism and 
abuse without question. Well- 
organized hospital medical staffs, 
holding appointment at the pleas- 
ure of governing trustees and sub- 
ject to rigid staff by-laws and 


regulations, have been achieved 
only after years of struggle and 
negotiation. 


Numerous other features of pre- 
vailing hospital practice were also 
due for overhauling and improve- 
ment. In most instances staffs of 
graduate nurses were very limited 
and the supervisors were grossly 
underpaid. Nurses were generally 
working sixty hours a week and 
their remuneration was about sixty 
dollars per month. As an example 
of such conditions, one graduate 
staff nurse was expected to super- 
vise several operating rooms with 
the sole assistance of student 
nurses who were required to scrub 
up for all operations, whether 
major or minor. 

The great majority of. confine- 
ments were. still conducted in 
private homes with or without the 
assistance of the Victorian Order 
of Nurses. In the very limited 
maternity wards of hospitals, gas 
anaesthesia had not been provided 
and chloroform or ether during 
the second stage of labour was 
the order of the day. The attempt 
to introduce “Twilight Sleep” was 
unsuccessful in the main. The 
barbiturates had not been de- 
veloped to any great extent while 
the sulfonamides were unheard of 
and penicillin was not even a 
dream. It is true that experimenta- 
tion was being undertaken with 
the intravenous use of mercuro- 
chrome, but intravenous medica- 
tion of all kinds was in its in- 
fancy, including even that of glu- 
cose and saline solutions. 

Insulin had arrived but the or- 
ganized diabetic clinic was still an 
embryo. Ward rounds were avail- 
able only in teaching institutions 
and even these were restricted 
largely to medical students. Radi- 
um and deep x-ray therapy were 
as yet hardly available, with can- 
cer clinics conspicuous by their 
absence. As a rule committees of 
the staff to supervise treatment of 
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fractures, et cetera, were non- 
existent. 

Iodine and picric acid were the 
usual agents used for skin steri- 
lization. Ether, administered by 
the open drop method, was the 
prevailing anaesthetic. Ethylene 
had very limited use in Canada, 
although nitrous oxide and oxygen 
were being utilized. Anaesthetists 
had the temerity to use ethyl chlo- 
ride, especially for induction pur- 
poses. Sodium pentothal and cyclo- 
propane had not arrived, nor had 
spinal anaesthesia been _ resur- 
rected. Specialization in anaes- 
thesia had not progressed very far 
and for the most part the general 
practitioner monopolized the field 
without any staff organization in 
control. 

Blood transfusions were few in 
number and generally considered 
a major operating procedure, uti- 
lizing the direct method as a rule. 
No one would think of giving 
iodine to a hyperthyroid patient 
nor were basal metabolism tests 
relied upon to a great extent. 
Electrocardiograms were a rarity. 
Wassermans on all admissions 
were not considered necessary nor 
advisable, much less routine chest 
x-ray films. Provincial venereal 
clinics had been established and 
tuberculosis sanatoria provided but 
the cancer problem had been largely 
neglected. 

Bronchoscopy was in its in- 
fancy. Chest surgery was con- 
fined to a few specialists in large 
centres. The great advances in 
neurological surgery and many 
other fields were still of the future. 
No attempt was made to demand 
evidence of special training on the 
part of surgeons invading major 
fields of effort and, of course, the 
Royal College of Physicians and 
Surgeons of Canada had not been 
born. 

Hospitals still bore more or less 
the stigma of “charity” and had 
not entirely overcome the preju- 
dice of our large immigrant popu- 
lation with their aversion to the 
“poorhouse” in the old land. Even 
many of our native population 
strenuously preferred to be cared 
for at home in the case of illness. 
The great advantages of hospital 
treatment still had to be sold to 
the public. At the same time the 





privilege and necessity of paying 
their way while so domiciled had 


to be demonstrated to and im- 
pressed upon many. Governments 
—municipal, provincial, and fed- 
eral—had to be convinced of the 
vital need of hospitals for financial 
assistance from taxation sources. 

Meanwhile the tremendous ad- 
vancement in the field of biochem- 
istry with the production of so 
many new, powerful, and expen- 
sive synthetic drugs has added to 
the problems of the hospital ad- 
ministrator. Co-incident with this 
has been the necessary develop- 
ment of extensive laboratory pro- 
cedures for the multitude of bio- 
chemical tests now required. These 
problems are not only financial 
headaches, but their multiplicity 
imposes on the hospital adminis- 
trator and his staff a huge re- 
sponsibility in their effort to assess 
and incorporate, when indicated, 
all these advances in remedial 
agents and equipment. 

In the years since its inception, 
The Canadian Hospital has done 
much to help hospital workers in 
keeping posted on all new trends. 
Since the organization of the 
Canadian Hospital Council in 1931 
the whole hospital field has bene- 
fited immensely from the counsel 
and guidance of its great secretary, 
Dr. Agnew; and when Mr. Ed- 
wards turned over his magazine 
as a going concern to the Canadian 
Hospital Council and Dr. Agnew 
was persuaded to assume editorial 
direction of it, The Canadian 
Hospital blossomed out as a reai 
asset to hospitals from coast to 
coast. In closing, may I, as a 
retired hospital superintendent be 
permitted to predict a still greater 
and grander future for The Canadian 
Hospital. 


Dr. Fiddes en route to Lisbon 

Dr. G. W. F. Fiddes, medical 
superintendent of the Brandon 
General Hospital for the last two 
years, is en route with his family 
to Lisbon, Portugal. There he will 
take a special course in languages 
and tropical medicine and later 
will proceed to Dondi, in Angola, 
Portuguese West Africa, where he 
will spend five years as a medical 
missionary. 
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“Volume 1; 


HIS month The Canadian 
Hospital observes its silver 
anniversary. Mr. Charles A. 
Edwards produced the first issue as a 
private venture in February, 1924. 
True, for some months it bore the 
name Hospital Buying, but by No- 
vember of that year it had shed its 


baby clothes and had taken the 
broader title of The Canadian 
Hospital. 


It is most interesting to look over 
“Volume I: Number 1” of twenty- 
five years ago. That modest issue 
contained but 20 pages, including 
front and back covers. Mr. Edwards’ 
office was then down at 13 King 
Street West in Toronto. A number 
of firms advertising in that issue are 
still regular advertisers and have 
been consistently so down through 
the years. Major contribution was 
an article by Mr. W. L. Somerville, 
the well-known architect, on “The 
Small Hospital”’—the “first of a 
series of articles on planning, build- 
ing, and equipping the small hos- 
pital”. 


Items in the News 


A number of news items and edi- 
torial comments are of much interest 
today. 

For instance, the Western Hospital 
of Montreal had just become amal- 
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Number 1” 


gamated with the Montreal General 
Hospital, becoming the Western Di- 
vision of that hospital. Much credit 
was given to its President, Mr. John 
C. Newman, for the progress of the 
hospital under his chairmanship. 
The Ontario Hospital Association 
had just been formed. Officers 
elected were: 
President: Col. Wm. Gartshore, Lon- 
don. 


Vice-presidents: Mrs. H. M. Bowman, 
Toronto; Dr. Edward Ryan, King- 
ston. 


Secretary-treasurer: Dr. F. W. Rout- 
ley, Toronto. 


Directors: Dr. J. H. Holbrook, Hamil- 
ton; E. K. Loughlin, London; T. 
Pratt, Hamilton; Major Moncrieff, 
Petrolia; Miss Elizabeth Whiting, 
Cornwall; Mrs. J. K. McArthur, 
Owen Sound; Miss E. M. Dickson, 
Toronto; Inspector James Govan, 
Provincial Government. 


At the organization meeting con- 
siderable doubt was. expressed about 
the value of standardization, particu- 
larly to the smaller hospitals, and the 
sentiment of many of the representa- 
tives was that they would have to be 
shown whether it would be an ad- 
vantage or a disadvantage to them. 


The Shriners’ Hospital in Mont- 
real, ‘‘to be erected and maintained in 
perpetuity without public subscrip- 
tion by the Ancient Arabic Order 


of the Nobles of the Mystic Shrine”, 
was under construction. Figures 
were quoted to show that the Shrin- 
ers’ Hospital had ample funds to pro- 
vide for operation. 

The Ste. Agatha Sanatorium had 
just been taken over by the Quebec 
Government. 

Doctors in Sandwich, Ont., urged 
the building of the new proposed hos- 
pital (Metropolitan). The Border 
Cities had but 2.3 beds per 1,000 
population, while London had 11.2 
and Ottawa 9.8. 

St. Joseph’s Hospital, Toronto, 
was about to add 45 beds, thus mak- 
ing a grand total of 150 beds. (The 
hospital now has 308 beds and 43 
bassinets. ) 

A $100,000 fire had occurred at the 
Hospice Gamelin, Montreal, on Jan- 
uary 4th. 

The Methodist Church Hospital at 
Vita, Man., had been opened in 
December, 1923. A population of 
8,000 in the region, largely non-Eng- 
lish-speaking, was living from 15 to 
60 miles from the nearest physician. 

When we come to our fiftieth an- 
niversary in all probability readers 
at that time will find it of unique 
interest to reminisce over the hap- 
penings back in February, 1949. 


Further Progress 


It was not until 1936 that The 
Canadian Hospital became officially 
linked with the Canadian Hospital 
Council, although very close relations 
had been established for several 
years. At that time the Council took 
over the editorial direction under the 
late Leonard Shaw, then superintend- 
ent of the Saskatoon City Hospital. 
When Mr. Shaw became assistant 
secretary of the American Hos- 
pital Association in 1938, Dr. 
Harvey Agnew took over on a tem- 
porary basis and is still editor. 

In 1941, Mr. Edwards very kindly 
offered to turn over his financial in- 
terest in the Journal as a gift to the 
Council. Because of limited staff 
and pressure of work, this offer 


_could be accepted only on the basis 


of continuing the already existing 
financial arrangement. Finally, in 
1947, it was possible for the Council 
to take over the full ownership and 
operation of the Journal, Mr. Ed- 
wards retaining his position as busi- 
ness manager, a responsibility which 
he is discharging most admirably as 
this issue bears evidence. 
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Twenty-five Years of 
NUTRITION 


nutrition during World War II 

that some people gleaned the 
impression that the subject had been 
discovered recently and its principles 
were being applied for the first time. 
Such, of course, was not the case. 
Nutrition is an old brand of science. 
About the first report of a controlled 
investigation in human nutrition is 
in the Old Testament. The funda- 
mental observations which made pos- 
sible modern nutrition were made in 
the 18th century. Twenty-five years 
ago most modern concepts were in 
existence and nutrition was recog- 
nized in the public health field. An 
instance of the type of interest then 
in vogue can be found in an examina- 
tion held in the School of Hygiene 
of the University of Toronto for 
public health students. One question 
was, “Discuss the experimental evi- 
dence which establishes the existence 
and the physiological significance of 
the substances termed vitamins’. It 
is useful to consider the implications 
of that question posed in 1924 and to 
review briefly advances since that 
time. 

In 1924 there was evidence estab- 
lishing the existence of five vitamins 
and the examiner obviously had no 
doubt about the evidence nor about 
the vitamins being actual substances. 
Today the existence of at least 
eighteen has been verified. The 
chemical composition is known for 
twelve or more and most of these 
have been synthesized in the labora- 
tory. In 1935 pure thiamin could be 
purchased in small quantities at $150. 
per gram; now it is manufactured by 
the ton and is available for a few 
cents a gram. ‘Twenty-five years 
have seen great advances in knowl- 
edge of the existence of vitamins and 
of their chemistry. However, the 
second part of the 1924 examination 
question, that dealing with the physi- 
ological significance, can not yet be 


sj much emphasis was placed on 


Prof. McHenry is head of the De- 
partment of Public Health Nutrition, 
School of Hygiene, University of Tor- 
onto. 
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answered adequately. It is known 
that the B vitamins act as compon- 
ents of enzyme systems, but there is 
little precise information regarding 
the function of these substances in 
human metabolism. There is, indeed, 
considerable disagreement about 
quantitative human requirements for 
even the B vitamins. Functions of 
other vitamins can be described in 
general terms but the exact mechan- 
isms of action are unknown. 


With the advent of knowledge of 
the vitamins and, more particularly, 
when concentrated preparations and 
pure substances became available 
cheaply, there arose tremendous en- 
thusiasm and wide-spread commercial 
efforts to profit from the new field. 
It is estimated that several hundred 
million dollars are spent each year 
on this continent for vitamin prepara- 
tions. Considerable doubt may be 
expressed as to whether this is an 
advance or whether it is even desir- 
able. Despite evidence that vitamin 
D will not prevent the common cold, 
the public is still urged to use it for 
that reason. One frequently hears of 
prescriptions of large doses of thia- 
min for patients with vague aches 
and pains, despite a lack of evidence 
that any good could be expected. It 
would be interesting to speculate how 
much money is wasted in Canada for 
the unnecessary purchase of vitamin 
preparations, both on _ prescription 
and otherwise. 

Many items of progress in nutri- 
tion in the past twenty-five years 
could be cited. A number of investi- 
gations have shown the value of ade- 
quate nutrition in pregnancy, not 
only for the mother but for the in- 
fant as well. Recent studies indicate 
that nutrition plays a role in the 
prevention of several abnormalities 
of pregnancy. Twenty-five years 
ago the deficiency disease, pellagra, 
was a major cause of insanity and 
of death in the southern United 
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States; it has now practically disap- 
peared from that region. During the 
recent war many British troops in 
India succumbed to sprue; a specific 


for the disease is now 
available. 

While these and other advances 
could be cited, it should be remem- 
bered that nutrition is a branch of 
science in which a large amount of 
research is proceeding. It would be 
expected that new knowledge would 
supplant old and that concepts once 
believed to be true have been found 
erroneous. The evangelistic publicity 
regarding nutrition during the recent 
war gave the impression that nutri- 
tion was a closed book and _ that 
nutritional knowledge was final and 
complete. This, of course, is not 
correct. The war and its aftermath 
provided several illustrations of pre- 
vious concepts being invalid. For 
example, it was expected that the 
wretched inmates of the German con- 
centration camps would exhibit severe 
vitamin deficiency diseases. They 
did not 'do so and it was apparent that 
marked calorie restriction is more 
damaging than deficiencies of the 
vitamins. 

During the past twenty-five years 
there have been many advances and 
re-adjustments in nutritional knowl- 
edge but a discouraging aspect has 
been the continuous failure to apply 
the knowledge. Several Canadian 
examples could be given. The effi- 
cacy of iodized salt in the prevention 
of endemic goitre has been known 
for a quarter century yet only half of 
the table salt used in Ontario last 
year was iodized. It could be added 
that some health officials seem reluct- 
ant to have this knowledge applied. 
The specific preventive of rickets, 
vitamin D, has been known for the 
same period, but recent surveys in 
Canada have shown that about 10 per 
cent of school children have bone 
abnormalities resulting from rickets 
and that only a small proportion of 
school children receive adequate sup- 
pliey of this needed vitamin. As a 
final Canadian example of the failure 
to apply nutritional information, one 
may ask how many Canadian hospi- 
tals have profited from the excellent 
study done during the war by mem- 
bers of the R.C.A.M.C., on the waste 
of food, and the effect upon patients 
resulting from poorly prepared, im- 
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25 Years of Progress 
in the 
CLINICAL LABORATORY 


HE practice of medicin is vast- 

ly more scientific than it was 

twenty-five years ago. Labor- 
atory medicine, since it is the basis 
of scientific clinical medicine, has 
shown, perhaps, greatest development 
in character and scope. We, who 
work in laboratory medicine, are at 
times embarrassed by the extent to 
which the clinician relies on the labor- 
atory, and our staffs are, at times, 
overloaded with laboratory work, 
much of which could be eliminated 
by a more careful preliminary phy- 
sical examination of the patient. It 
does happen on occasion, that a clini- 
cian will not look at a patient until a 
complete course of routine clinical 
laboratory procedures has been car- 
ried out, but fortunately this attitude 
tends to fade. It is mentioned to 
indicate the degree to which the clini- 
cal laboratory service, over the years, 
has become indispensable to the prac- 
tice of medicine. 

Today even the smaller hospitals 
must have either a well-equipped and 
adequately staffed clinical laboratory, 
or access to such service. The mod- 
ern hospital, thanks mainly to clinical 
pathology, is much more than a 
nursing and therapeutic institution ; 
it must be a seat of scientific diagno- 
sis and of scientifically applied thera- 
peutics, medical or surgical. Ad- 
vances in the scope and character of 
the work of the clinical laboratory 
over the past twenty-five years have 
been little short of phenomenal. 

The experience of the Department 
of Laboratories of the Hamilton 
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properly served, and badly timed 
meals? Perhaps in the next twenty- 
five years it will be realized that ap- 
petizing, nutritious meals are an 
important factor in therapy and in 
convalescence. While much of the 
field of nutrition remains to be ex- 
plored, the principle need today is the 
general application of existing infor- 
mation. 
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William J. Deadman, M.D., 


Director of Laborateries, 
Hamilton General Hospital, 
Hamilton, Ontario. 


General Hospital (over which de- 
partment the writer has presided for 
over 30 years) is an experience com- 
mon to all of the larger hospital la- 


boratories and will illustrate the 
trend. Twenty-five years ago the 
Hamilton General Hospital had 


about 500 beds. When current con- 
struction is completed, it will have 
nearly 1,000 beds. Under the con- 
ditions of pressure on hospital ac- 





The director in his one-room 
laboratory in 1919. 


commodation which have obtained 
for the past ten years, the patient 
turnover per bed is probably double 
that of twenty-five years ago. In 
1923, patients had to be persuaded to 
come into hospital; in 1948, the pres- 
sure made it necessary, on occasion, 
to persuade them to stay out. This is 
mainly due to public recognition of 
the increasingly scientific character of 
hospital service and, also, in no small 
degree to the advance and expansion 
of clinical laboratory service. 


Tremendous Expansion 


In 1923-4, the laboratories of the 
Hamilton General Hospital were 


housed in three rooms, with a floor 
space not exceeding 1,500 square feet. 
The staff consisted of the pathologist, 
three technicians, and a clerk. In 
1925, new quarters were built, with 
a floor space of 4,000 square feet, and 
the staff then consisted of the 
pathologist, five technicians, a clerk, 
and an orderly. Today, with the 
completion of current expansion, the 
laboratories will occupy nearly 10,000 
square feet of space. The staff, none 
too large at present, will be com- 
prised of the pathologist, five interns, 
eighteen technicians, three secretaries, 
three blood bank staff, five intraven- 
ous nurses, four laboratory assistants, 
and twelve students in medical, tech- 
nology, a total of fifty-one workers in 
the department. And this staff and 
space are adequate only for the pres- 
ent requirements of the clinical la- 
boratory service of the hospital and 
the laboratory service of the City 
Board of Health. The laboratories 
are jointly hospital and Board of 
Health laboratories, the Hamilton 
General being a municipal institution. 


By 1924, the range of service given 
by the clinical laboratories had begun 
to assume its present form. Autopsy 
service and surgical pathological diag- 
nosis had been long established as 
among the fundamentals of clinical 
laboratory service. Urinalysis, with 
chemical estimations of the nitro- 
genous and other chemical constitu- 
ents of the urine, was still relatively 
important. But pathological chemis- 
try, as a routine clinical laboratory 
service, made possible by the develop- 
ment of the colorimeter, was begin- 
ing to assume the importance which 
it has today. The level of the chemi- 
cal constituents of the blood has much 
more clinical significance than the 
degree to which they are excreted in 
the urine. Haematology, in the early 
days, covered mainly the: estimation 
of red cells, haemoglobin; and white 
cells. Bacteriology covered the iso- 
lation and recognition, for diagnostic 
purposes, of the common organisms, 
which have an etiological role in in- 
fections and infectious diseases. Sul- 
pha drugs and penicillin had not 
emerged to complicate the search. 
Bacteriology’s hand-maiden, serology, 
was already a child of lusty growth, 
but confined its activities largely ‘to 
agglutination reactions, the now 


somewhat out-moded opsonin index, 
the relatively new Wasserman reac- 
tion for syphilis, the simple typing 
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of blood into its four groups (Moss 
or Jansky nomenclature) for in- 
direct or direct transfusions. Blood 
banks had not yet been devised. 
Basal metabolism estimations were 
new and were usually carried out by 
the laborious Tissot spirometer 
method. Knowledge of hormones 
was in its infancy and no practical 
methods for hormone estimations 
were available outside of research 
laboratories. 

In 1923, the clinical laboratories of 
the Hamilton General Hospital car- 
ried out a total of some 25,000 clini- 
cal laboratory investigations. In 1948, 
the total was about 250,000—ten 
times greater. The variety of types 
of examinations also showed a ten- 
fold increase. 


Pathologic Chemistry 

Perhaps the outstanding develop- 
ment has been in the field of patho- 
logic chemistry. In its infancy, 
twenty-five years ago, it was largely 
confined in routine clinical labora- 
tories to the estimation of glucose and 
nitrogenous elements, urea, creatinine 
and uric acid. Today the estimation 
of chlorides, cholesterol, calcium, and 
phosphorus in the blood are common- 
ly called for, and are part of the 
routine service. The study of the 
protein fractions of blood plasma, 
such as serum globulin and serum 
albumen, gives valuable information 
in certain types of disease. Estima- 
tion of total blood iodine in goitre is 
of great assistance. The study of 
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serum bilirubin by means of the Van- 
denberg test contributes very materi- 
ally to the knowledge of liver disease 
and of liver function. Estimations 
of serum hormones, impossible in the 
routine clinical laboratory twenty-five 
years ago, are now routine proce- 
dures. Acid phosphatase and alka- 
line estimations are helpful in the 
diagnosis and prognosis of cancer of 
the prostate; serum anylase estima- 
tions are of assistance in the diagno- 
sis of acute pancreatitis. Estimation 
of alcohol levels in blood and urine 
have been of great service to the 
Courts, particularly in cases arising 
out of automobile accidents. These 
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are but a few of the procedures de- 
veloped over the period. 


Bacteriology 

In the field of bacteriology, great 
advances have been made in_ the 
classification of bacteria and in the 
typing of certain of them, such as 
the streptococcus and the pneumococ- 
cus. Twenty years ago, pneumo- 
coccus typing was one of the onerous 
and responsible tasks of the clinical 
laboratory during the winter season, 
since the therapeutic use of the cor- 
rect type of antiserum depended on it. 
But with the introduction of the 
sulpha drugs and later of penicillin, 
the use of serum declined and a new 
task of measuring the susceptibility 
of various bacteria to the action of 
these antibiotics devolved upon the 
laboratory. New knowledge of vi- 
ruses and the introduction of the 
electron microscope brought in the 
estimation of serum antibodies of 
antiviral character, but as yet these 
estimations have not become routine 
except in the larger central labora- 
tories. 

Serology 

In the field of serology, there has 
been marked expansion and develop- 
ment. ‘Modifications of the original 
Wasserman test have brought in 
greater accuracy and better quantita- 
tive methods. The introduction and 
development of the Kahn test, with 
its various modifications, and of floc- 
culation tests, has greatly speeded up 
the laboratory diagnosis of syphilis 
and provided more or less rigid 
checking for the Wasserman. test. 
Transfusion service has been im- 
proved and reactions more and more 
controlled by the typing of bloods, 
not only for the four original types 
but for an increasing number of sub- 
types; the introduction of typing for 
the Rh factor has been a boon to the 
practice of obstetrics. The establish- 
ment of blood banks in hospitals, a 
development of the last fifteen years, 
ordinarily under the aegis of the clin- 
ical laboratory, has imposed added 
responsibility on the laboratory direc- 
tor and his staff, and has greatly 
accelerated the speed with which 
suitable blood for transfusions can be 
supplied. 

There have been marked advances 
in haematology. The estimation of 
the sedimentation rate is now a firm- 


(Concluded on page 103) 


The CANADIAN HOSPITAL 











Twenty-five Years Bring Changes to B.C. Hospitals 








In the past twenty-five years, B. C. Hospitals, 1924-1947 
although the number of British - - 
Columbia hospitals has increased but Year p soane S tao ee poy Paco Grads 
slightly, the number of beds has near- 1924 63 3,194 145 444 27 713 267 
ly doubled ; the average stay has been 1925 64 3,363 13.5 4.27 29 737 270 
materially reduced; costs have gone 1926 69 3,501 143 4.18 30 393 319 
up 50 per cent; the number of schools 1997 €8 3,678 186 one os nai pes 
has been cut to one quarter; student 
nurses have increased 50 per cent; 1928 & 3,768 16.6 8.79 36 908 388 
and the number of nurses graduated 1929 67 4,168 15.5 3.86 32 911 502 
has risen to 1,525. We are indebted 1930 68 4,289 15.4 4.52 31 913 499 
to Mrs. Edith Pringle, Inspector of 1931 67 4,577 15.5 4.03 28 880 548 
Hospitals and Institutions for this 1932 69 4,508 15.9 3.51 26 772 584 
information. 1933 70 4,600 15.7 3.20 27 751 605 
With respect to the figures shown 1934 71 4,760 15.2 3.24 25 706 670 
Mrs. Pringle adds the following com- 1935 70 5,091 15.0 3.26 91 753 766 
ment : 1936 70 4,452 14.5 3.37 21 820 838 
1. Figures prior to 1938 may not 1937 68 4,546 13.6 3.58 12 775 384 
be strictly comparable to figures from 1938 72 4,778 13.9 3.66 8 936 e72 
eS wanda Wh aileaiee cece. 76 5,013 13.2 3.78 7 918 961 
2. Drop in bed capacity 1941 due souk a — 158 $.18 q 974 1,079 
to Government checking capacities. 1941 a 4,861 12.8 4.00 7 1,004 1,079 
3. Schools of nursing are approxi- 1942 Lb 5,062 12.2 4.09 7 1,032 1,084 
mate only prior to 1936. Number of 1943 17 5,274 11.9 4.53 7 1,098 1,219 
pupil nurses and graduate nurses 1944 77 5,218 11.9 4.88 7 1,089 1,249 
given as there is no record of gradu- 1945 76 5,307 11.5 5.17 7 1,081 1,409 
ating classes but ratio might prove 1946 78 5,427 10.7 5.49 7 1,011 1,438 
interesting. 1947 75 5,650 10.2 6.67 7 1,124 1,525 





Changes Also in Ontario Since 1923 





1923 1947 
Beds, General Hospitals (incl. Red Cross) 8,983 14,533 
Number: of Hospitele icc. ossccssc caccsssstesotsecseseese 118 146 
Average length of stay ......cccsccsccsceceescereeeees 18 days 10.51 
Beda:in Savatowie: icstiiiis acciccseisstectascn 1,543 3,735 
Beds in Hospitals for Incurables................ 409 1,643 
: : Patients cared for in Gen. Hosps. ............ 139,719 548,4452 
Mr. George Davis, chairman of Patients cared for in Tbe. Sans, svsessiee 3,146 6,4603 
the Health Survey Committee - Average per diem cost (Gen. Hosps.)...... $3.19 $7.27 
Ontario, has furnished us with this Di ; s 
; A : ietary cost per patient per diem .............. $0.774 $1.16 
interesting table of comparisons be- Infants born in hospital .......ssssssssscsccccccccee 13,123 89,516 
tween 1923 and 1947, the latest avail- Payments by patients for care ....sssc-sssess- $4,336,337 $28,130,037 
able Statistical analysis. It is realized Govt: sate Hie cas $649,876 $1,836,878 
ected: ing rgouainee eatin wl Gov't. grants to Sans. (care) sve ans $296,549 «$8,867,270 
calculation may have changed over Municipal payments (Gen. Hosps.) ......... $1,671,072 $3,779,519 
the years. Total expenditures of Hospitals 
for maintenance and equipment ............ $8,091,803 $35,169,717 


1. Based on patients discharged rather than patients treated. 

2. Patients discharged in public general and Red Cross hospitals totalled 
519,667. 

3. Admissions were 3,151 and discharges 2,422. 

4. Raw food costs only. 
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Dancing Hormonies 


The story of two little autacoids*, who 
back in 1923 started upon their long- 
anticipated career of nursing. 


S we passed along the streets 
of a strange new city, we 
heard the queer rumbling 
noises of street cars, the screeching 
brakes of the model-T Ford halting 
at the sound of the _ policeman’s 
whistle, and the raucous cry of the 
Italian fruit vendor making known 
his wares from atop his horse-drawn 
wagon. It was a singular contrast to 
the quiet little town street on which 
we recently had led a routine and 
sheltered existence. Our efferves- 
cence was uncontrollable—here was 
life, but what did it hold for us? 
The entrance to the very large 
building, the hospital, was approached 
by a long walk past grounds care- 
fully protected by tall iron pales. We 
settled ourselves to a modestly slow 








pace. Finally we turned in between 
large brick pillars and began climb- 


We regret that the author of these 
delightful and nostalgic reminiscences 
prefers to remain anonymous, but we 
may note that she is now a highly com- 
petent praeceptor and a _ recognized 
authority in the hospital field. 

*An “autacoid”, in this instance, 
might be defined as either an exciting 
“hormone” or a restraining “chalone”’ 
in the chemistry of body reactions. Any 
apparent reference to the stimulating 
influence of these neophyte hormones 
on others, particularly nursing super- 
iors and interns, is purely coincidental. 
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By a One-Time “Probie” 


ing the cold concrete steps leading 
into the vestibule. .No soft green 
ferneries greeted us as they do to- 
day, but we danced a step or two as 
old Tom, the elevator man, with a 
sparkling eye directed our faltering 
steps to the office of the superintend- 
ent of nurses—later known as the 
T.S.O. Here we were met by a 
scrutinizing gaze above a mass of 
starched white apparel. After “check- 
ing the list”, and us too, we were 
directed along what seemed miles of 
corridor to the place we had tried to 
visualize from the calendar picture, 
the nurses’ residence. Again, over 
the austerity of a uniform, we were 
appraised by a quick and critical 
glance, then transferred to the kindly 
ministrations of a sympathetic blue 
uniform. Recognition of a kindred 
spirit caused us to take on a two-step, 
as we were transported by elevator 
to a room which was to be the centre 
of ballet for three years. Here were 
the regulation four white beds, four 
green walls, and an immaculately 
scrubbed white floor. As we were 
the first arrivals it was our privilege 
to stake out the first claim. Our 
pride of title, after selection of our 
corner, carried us back to the posses- 
sive feeling which we _ imagined 
Cartier must have experienced as he 
erected the fluer-de-lis on the shores 
of Gaspé almost four centuries be- 
fore. At this point we joined hands 
in the Scottish Reel. 

From sound slumbers, at six the 
following morning, the clanging of 
a bell brought us to consciousness. In 
the dusky morning light we actively 
took our allotted corners in an en- 
deavour to appear, according to pre- 
vious instructions, in the clothing 
of a “probie”. From the entangle- 
ment of the hair net, we came to the 











elusive collar buttons which held to- 
gether the clerical collar of the novice 


uniform. With increased effort and 
speed and with sixty inches of laces, 
we finally tied up the high black 
shoes. Then out came the measuring 
rule to check carefully the twelve- 
inch floor clearance of the uniform, 
the one-inch showing of the uniform 
below the billowing folds of the 
starched white apron, and the six- 
inch gap between bib and collar. (We 
later found that this regulation 
should have been deleted from the 
standard requirements and that this 
gap was quite obsolete.) 

For six months we carried on our 
duties according to instruction. 
Never before had we seen so many 
gleaming white beds carefully “toed 
in” in an absolutely straight line by 
a thirty-yard cord roll. Under the 
uncomfortable covers in those beds 
lay still, white figures, afraid to move, 
if able, even at the stimulation of a 
fellow hormone. We were becalmed 
while the “great white group” passed 
by at exactly nine o'clock, speaking, 
as it were, in a bewildering and for- 
eign language. Then slowly we took 
on our former activity and to the 
lilting strains of “Tip Toe Through 
the Tulips” we disappeared, only to 
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Collecting Data for the Monthly 
Cockroach and Mouse Report. 


emerge in the basement classroom, 
once more our normal selves. 


Day after day passed, beds alter- 
nating with cold classrooms unrelated 
to practical work. One fine spring 
morning we were swept off ina waltz 
with a willow basket, containing bot- 
tles, whisk, and other toilet equip- 
ment, to give a bed bath. Our 
female patients prided themselves on 
their long tresses, which it was our 
duty to plait carefully. To accom- 
plish those smooth braids was quite 
a feat, but with practice we eventually 
acquired the art of producing the 
desired glossy, neat appearance on 
our Lady Godivas. Outward appear- 
ance of the patient was far more in- 
dicative of good nursing than the 
understanding of her inward needs. 


It was only when we began to 
settle into our routine that the re- 
sponsibility of ‘reporting’ was be- 
stowed upon us. We were to be 
included in a_ piece of kitchen 
research in the form of observing and 
recording for the weekly “cockroach 
and mouse report”. This sent us into 
an old-fashioned square dance, for it 
was “swing your partner and away to 
the left” at the very first sight of 
either offender. The accuracy of our 
reports was never questioned, and we 
were left to reason why the results 
of our diligent, if distraught, search 
were never noted. 

At the end of six months it was 
our hope that we had experienced 
everything. On the day those fragile 
and long-anticipated bits of finery 
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were pinned upon our self-haloed 
heads, we thought nothing was left 
for us to learn. We had conquered 
our rivals, the sympathetic neurones, 
and we could count and sort ten bags 
of soiled laundry immediately after 
our breakfast; we could separate and 
save all the gauze from those used 
dressing pads before dinner; we 
could slip blissfully off to sleep in the 
first five minutes of any doctor’s most 
interesting lecture (unless it was our 
turn to take the notes); we knew 
every doctor by his tie. Moreover, 
we could “do up” twelve patients be- 
fore nine o'clock in the morning, if 
we had a good start and no interrup- 
tions, and we were gradually acquir- 
ing greater dexterity with four ther- 
mometers for thirty patients. Soon 
we would have the responsibility of 
thirty patients for the entire night. 


Then one day old Mrs. Jones lost 
her teeth. She was one of our twelve, 
and had “just taken them out while 
she ate her dinner”. She had wrap- 
ped them carefully in a bit of paper 
“off that roll” and “just laid them on 
her tray until she finished”. She 
had gone off to sleep after her sump- 
tuous repast and missed them four 
hours later. From the bedside table 
to the bed we went, then to the kit- 
chen to peer cautiously into the empty 
garbage can. We took another look 
had they gone as far as the incin- 
erator? No, we had been told that 
all the food garbage was sold to a 
farmer. Perhaps we would have a 
trip to the country on this fine June 
day. But instead we were confronted 
by the largest garbage tin made, and 
hopefully went to work at the back 
of the huge building which they 
called “the plant”. Fortunately, the 
molars were found, went through the 
process of “carbolization”, and were 
returned intact and pure to dear old 
Mrs. Jones. On another occasion, 
Grandpa, our pet of the ward, care- 
fully removed his lowers while hav- 
ing supper; in the dusk of the late 
afternoon they were un- 
noticed by us, and forgotten 
by him, as they hung on 
the top bar of his bed, al- 
most a good luck omen for 
him, but causing many 
searching moments for 
us. 





In an amazingly short 
time after receiving the 
cap, we were advanced 


to the responsible position of “pantry 
nurse”. Those were the days when 
the day nurse arrived on duty to find 
the patients wide awake, having par- 
taken of their breakfasts at 6.00 a.m. 
To accomplish this it was our moral 
obligation as pantry nurse to report 
for duty at 5.30 a.m., even though 
half asleep and hastily pinning on the 
last-acquired bit of uniform, the 
cuffs. We were faced with the task 
of preparing sixty breakfasts in half 
an hour, serving and feeding the 
drowsy occupants of the beds, and 
returning all trays to the kitchen be- 
fore the arrival of the day nurses. 


It was about this time that the 
short-style coiffure became the centre 
of attention. One or two of our fel- 
low bravos had already had _ their 
tresses shorn, but during “on duty” 
time this fact was carefully concealed 
by well-matched switches. With en- 
vious eyes we watched the simplicity 
and ease with which a “bun” was 
attached securely at the nape of the 
neck, and held firmly in place by a 
hair net, while the cap, at a slightly 
backward angle, reposed cunningly 
over all. Against firm rules and 
regulations, one by one my fellow 
bodies succumbed, and finally we be- 
came involved in the war dance. With 
never a back step we went to the 
chief executioner’s chair. One hour 
later we presented half the class with 
a “bun” of real hair to replace the 
heterogeneous mass of: bunched to- 
gether old hair nets (much cheaper 
than the switch), which satisfactorily 
camouflaged many bobbed heads. To 
our superiors the question of action 
against this disregard of orders was 
a problem. The “bob” stage certain- 
ly was worse than the “bang”’ stage. 


(Concluded on page 93) 















Yesterday, Today, Forever—The 
Problem of Lost Teeth. 
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AU COEUR DU PROBLEME HOSPITALIER 


L semble qu’il soit possible, 

aujourd’hui, de reconnaitre a 

l’évolution hospitaliére trois 
phases, qui, sans étre nettement 
tranchées, ont été assez caractéri- 
sées pour les distinguer l’une de 
l'autre. Sans avoir été spécifique- 
ment voulues ou recherchées, elles 
se sont succédé, imposées qu’elles 
étaient par les circonstances de 
temps et de lieu. 

La premiére de ces phases est 
retragable a Il’hotellerie du bon 
samaritain ou les soins au malade 
devaient avant tout étre le désinté- 
ressement charitable et quelques 
menus pansements. 

A cette phase premiére, succéda 
celle qui dure encore et qui peut 
porter le nom de “phase acadé- 
mique”. Elle est reconnaissable 
par l’organisation de l’hdpital en 
fonction de la recherche du diag- 
nostic surtout. C’est la course a 
la spécialisation, au perfectionne- 
ment de l’outillage scientifique. 
Elle dure encore et rares sont les 
signes évidents de forte décadence 
ou de substitution. Malgré cette 
permanence elle n’a pas su résister 
a une certaine compression au 
profit d’une troiséme phase dite 
“hospitaliére”’. 


Phase Hospitaliére 


Cette troisiéme phase s’est insi- 
nuée petit a petit, et il faut se 
demander si, elle n’est pas devenue 
la premiére en importance. Légiti- 
mement réservée, dés son appari- 
tion, a une classe privilégiée, il 
fallut sans tarder l’étendre a tous 
les malades dont l’égalité humaine 
primait toutes les autres. Bientot, 
a cause de cela, furent confondus 
“service hospitalier” et “service 
d’hotellerie” ; cela, il va sans dire, 
pas toujours a l’avantage des ma- 
lades ou de J’institution hospi- 
taliére. Le premier des désa- 
vantages saute aux yeux. Ce nou- 
veau type de malades exige et re- 
quiert des services dont la majeure 
partie n’est pas nécessairement 
médicale, et qui impose a I’insti- 
tution un surcroit d’aménagement 
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et de personnel. Cette onéreuse 
surcharge est alors reportée sur 
les frais encourus par la maladie 
méme, frais pourtant déja_ suf- 
fisamment lourds. 

Le personnel est absorbé par ces 
besognes, déviées de leur orienta- 
tion primitive, et cette déviation 
ne saurait €étre un acquis au but 
hospitalier poursuivi par |’institu- 
tion. La légitime course au mieux 
entre les diverses institutions hos- 
pitaliéres ne tarde pas a multiplier 
et a intensifier de tels désavantages. 
Chaque hopital cherche a égaliser 
l’autre et, de cette concurence, si 
loyale qu’elle soit, sont nés les pa- 
lais modernes ot sont rarement sur 
un méme pied charité, confort et 
compétence technique envers le 
malade. Il est entendu que les 
efforts de tous convergent pour 
assurer aux malades cette triple 
satisfaction, mais combien peu y 





parviennent, la bonne volonté ne 
pouvant 4a elle seule en assurer la 
réalisation. 


L’Agrandissement de l’H6pital 


Il est inutile de vouloir aujourd’- 
hui réagir contre un pareil état de 
chose intimement lié a l’évolution 
du siécle. Le malade est habitué a 
cette ambiance et ce qui était une 
faveur est devenu une exigence. 
Il s’est. familiarisé de plus en plus 
avec la notion d’un séjour a l’hopi- 
tal, cette maison étant devenue 
plus confortable et plus accueil- 
lante. La premiére conséquence de 
cette meilleure connaissance de 
’hdpital fut, on le devine, l’accrois- 
sement du nombre des hospitalisés 
et cette conséquence devait consti- 
tuer une des causes premieres de 
l’encombrement hospitalier. 

-arallélement a cette invasion 
affective de l’hdpital, s’en établit 
une, de nécessité, imposée par les 
rapides progrés des techniques de 
diagnostic ‘et de traitement. A 
cette seconde invasion, non seule- 
ment ont participé et adhéré les 
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malades, mais aussi les médecins 
et nombre d’autres organisations 
intéressées a la santé de l’étre 
humain comme les caisses d’hospi- 
talisation, qui sous de multiples 
formes veulent venir en aide soit 
aux malades soit aux hopitaux 
en les allégeant d’une partie du 
fardeau. 

Rien n’indique que cette cohé- 
sion soit sur le point de décroitre 
et il faut se demander plutot si elle 
n’est pas en train de constituer un 
monopole dont la puissance sera 
celle d’une centralisation a laquelle 
rien ne résistera. 

Cet ensemble de circonstances 
ne constitue pas seulement un 
danger mais vient rapidement 
grossir le fort courant qui envahit 
’hopital et qui a déja commencé 
a le submerger. 


La Nécessité du Personnel 

La solution s’imposait, il fallait 
agrandir; et ce fut fait. On ne 
tarda pas a se rendre compte que 
l’agrandissement d’un hépital n’est 
pas seulement un projet d’ordre 
physique qui consiste a augmenter 
le nombre des lits, mais qu'il faut 
aussi accompagner cette extension 
numérique et spatiale d’un accrois- 
sement du personnel spécialisé et 
autre. Actuellement, cet accroisse- 
ment est rendu de plus en plus 
difficile et empéche a lui seul la 
légitime et nécessaire extension de 
oeuvre hospitaliére. 

On ne peut remonter a la cause 
premiére de cette rareté du person- 
nel sans faire tant soit peu allusion 
a Vlévolution de Il’humanité en 
général. Celle-ci a cherché dans la 
science la satisfaction de tous ses 
besoins au lieu d’y chercher la 
guérison de son ignorance. Elle 
a crée des échelons académiques 
que s’ils permettent une sélection 
de base, n’en comportent pas moins 
un accroissement indéfini des con- 
naissances professionnelles. Et il 
ne faudrait pas s’en plaindre. 

Comme les hopitaux exigent de 
leurs étudiantes une _ scolarité 
avancée, ils ne peuvent pas s’at- 
tendre a ce que leurs éléves n’exi- 
gent pas un cours en progression 
constante. Au terme de cette pro- 
gression, elles exigeront non moins 
légitimement un couronnement a 
leurs études qui les rendra aptes 
a occuper des positions incompati- 
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appointed hotels. 


sessions. 


Canadian Hospital Council 
to Meet in Quebec City 
Dates May 26, 27, and 28. 


The Canadian Hospital Council will meet in Quebec City on Thursday, 
Friday, and Saturday, May 26, 27 and 28. Sessions will be held at the 
Chateau Frontenac, one of the world’s most picturesque and well- 


It is hoped that all hospital associations and conferences, all provin- 
cial, and the federal, governments, and the Blue Cross plans will be well 
represented. This meeting is being called in May rather than September 
because of the many important matters developing at the present time. 


This is the first meeting of the Council to be held in Quebec City. The 
occasion offers an excellent opportunity to visit this unusual old city, to 
see some of its unique historical and military treasures, and to enjoy the 
wonderful panoramic view from the Dufferin Terrace and the hotel. 


Attendance is not limited to official delegates, any person taking an 
active part in hospital work being welcome to attend any or all of the 











bles avec le cadre, qu’elles croient 
trop étroit, de la chambre du ma- 
lade. Consacrer leur vie et faire 
tout un cours pour “soigner” un 
malade leur parait disproportionné 
et*rien d’étonnant a ce qu'il y ait 
plus de démissions que d’adhésions. 


Une Solution 


Faut-il revenir en arriére et 
moins exiger des candidates a la 
profession d’infirmiére, ou ne vau- 
drait-il pas mieux entrainer dans 
les hopitaux un double personnel ? 
Cette derniére solution parait plus 
logique et elle a déja rencontré une 
grande faveur aux Etats-Unis, 
puisque en 1947 l’Etat de New- 
York a lui seul comptait déja 
109,000 “practical nurses”. Il est 
temps que nos hopitaux de la 
Province de Québec songent a cet 
aspect particulier qui assurerait 
suffisamment 1l’efficacité hospita- 
liére. Si jusqu’a présent nos hopi- 
taux ont suffi et survécu, c’est 
quils avaient été fondés sur une 
mystique accessible a des ames 
d’élite seulement: dont le recrute- 
ment était satisfaisant; mais au- 
jourd’hui on constate une déplora- 
ble décroissance dans ce recrute- 
ment et comme se multiplient les 
centres d’activités, il faut chercher 
a combler cette lacune. [II doit 
exister, a n’en pas douter, dans le 
monde un nombre considérable de 
personnes qui voudraient encore 
se dévouer au soin des malades. 
Elles n’ont pas, il va sans dire, de 
grade académique, mais elles ont 
strement l’académisme du _ coeur 


et de la charité. Elles attendent 
occasion de mettre en oeuvre 
cette magnifique disposition na- 
turelld que les malades préféreront 
toujours a la froideur, a lindif- 
férence, voire au refus de services. 
Jamais une scolarité n’a réussi a 
assurer la merveilleuse convergence 
d’une charité vécue et d’une cul- 
ture poussée qui réglerait une fois 
pour toutes le probléme. Les 
exemples ne manquent pas ou le 
dévouement n’est pas toujours au 
haut de l’échelle. Durant la der- 
niére guerre, on a constaté quelle 
perfection de service avaient pu 
atteindre des aides bénévoles a 
peine formées. Pour changer un 
lit, présenter un cabaret, prendre 
le pouls, enrégistrer la tempéra- 
ture, est-il nécessaire de posséder 
des années d’entrainement et toute 
la hiérarchie des diplomes? 

Ce plan de deux équipes de 
formation et d’attributions dis- 
tinctes peut présenter a cause de 
la concomittance quelques difficul- 
tés techniques. Mais ces difficultés 
se révéleront assez importantes 
comparativement a _ l’importance 
des services acquis aux malades et 
a l’institution hospitaliére dispen- 


-satrice de soins de premiére qualité. 


Tout n’est pas encore écrit sur 
l’encombrement hospitalier et il 
sera toujours trés difficile d’épuiser 
le sujet. Il semble que ce soit une 
de ces fatalités qu’il faille accepter 
et que l’on ne la fera pas dispa- 
raitre en évitant d’y penser. C’est 
un probléme d’envergure qui fait 

(suite en p. 101) 
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University of Alberta 
Hospital, Edmonton, 
six-storey addition. Ca- 
pacity 340 beds and 72 
bassinets. Under con- 
struction. Architect, 
G. H. MacDonald, Ed- 
monton; associate 
architect, W. L. Somer- 
ville, Toronto. 





from Coast to Coast 


Sanatorium Bégin, Ste. 
Germaine, Que. Capacity, 
300 patients. Under con- 
struction. Architects, 
Mainguy and Rinfret, Que- 
bee City. 
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Western Memorial Hos- 
pital, Corner Brook, 
Nfid. 104 beds. Under 
construction. Archi- 
tects, Fetherstonhaugh, 
Durnford, Bolton and 
Chadwick, Montreal. 
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L’H6pital Saint - Fran- 
cois d’Assise, Quebec 
City. 240 beds. Opened 
Dec., 1947. Architects, 
Caron and Blatter, Que- 
bec City. 





Victory Wing, King- 
ston General Hospital, 
Kingston, Ont. 
beds. Completed 1948. 
Architects, Drever and 
Smith, Kingston; con- 
sultant architect, Har- 
old J. Smith, Toronto. 





General Hospital 
of Port Arthur, 
Port Arthur, Ont. 
New wing on left 
with 120 beds, 25 
bassinets. Opened 
fall, 1948. Archi- 
tect, Harold J. 
Smith, Toronto. 
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Sunnybrook Hospital 
(D.V.A.), Toronto. 1,450 
beds. Officially opened, 
1948. Architects, Allward 
and Gouinlock, Toronto. 


Stratford General Hospi- 
tal, Stratford, Ont. 168 
beds and 16 _ bassinets. 
Under construction. Archi- 
tects, Marani and Morris, 
Toronto. 











Victoria Veter- 
ans Hospital, 
Victoria. 250 
beds. Opened 
1947. Archi- 
tects, Mercer 
and Mercer, 
Vancouver. 
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Princess Elizabeth Hospi- 
tal, Winnipeg, unit for 
chronically ill, Winnipeg 
Municipal Hospitals. 208 
beds. Under construction. 
Architects, Moody and 
Moore, Winnipeg. 


Youville Hospital, Rouyn- 


Noranda, Que. 


Constructed in 1947. Archi- 
tect, A. Martineau, Mont- 


real. 
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Victoria Gen- 
eral Hospital, 
Halifax. 400 
beds. Opened 
1948. Archi- 
tect, Andrew 
R. Cobb; asso- 
ciate architect, 
Clifford St. 
John Wilson, 
Halifax. 
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Leamington District Me- 
morial Hospital, Leaming- 
ton, Ont. 51 beds and 18 
bassinets. Under construc- 
tion. Architect, Harold J. 
Smith, Toronto. 





Crow’s Nest Pass Muni- 
cipal Hospital, Alberta. 
60 beds. Completed last 
month. Architects, Meech, 
Mitchell and Meech, Leth- 
bridge. 
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Hospital for Sick 
Children, Toronto. 
600 beds. Under con- 
struction. Archi- 
tects, Govan, Fergu- 
son and Lindsay, 
Toronto. 














Loyalty and Intelligent 


Co-operation on the Part of 


HOSPITAL TRUSTEES 


A “Sine Qua Non” 


HE survival of the voluntary 
hospital depends to no small 
extent upon the quality of 

its board of trustees, the qualifica- 
tions of its administrator, and the 
relationship which exists between 
them. Someone has wisely com- 
pared this relationship to a wheel 
with its hub and _ spokes; the 
spokes representing the board of 
trustees with their diversified prob- 
lems, and the hub, the adminis- 
trator as the point of actual con- 
centration. 


Confidence in the Administrator 

One of the most important re- 
sponsibilities of the board of trus- 
tees is the selection of an energetic 
and efficient administrator who is 
a capable leader in the hospital 
field; a person of high ideals, 
broad vision, and an abundance of 
common sense. In hospitals oper- 
ated by religious institutions, the 
appointment is made by the Coun- 
cil of the Congregation. Every ad- 
ministrator should have sufficient 
business knowledge to understand 
clearly the financial affairs of the 
hospital, should have the capacity 
to analyze problems, and above all 
should have those qualities which 
go to make up a pleasing person- 
ality. As she cannot attend to all 
details of management herself, she 
should be willing to delegate au- 
thority and responsibility to her 
subordinates and, in turn, those in 
charge of the various departments 
should be able, under her guidance, 
to. manage efficiently that work 
with which they are entrusted. 

Having vested in a trusted ad- 
ministrator full responsibility for 
the internal management of a hos- 
pital, board members should re- 
frain from interfering with the de- 
tails of that management. If the 


From.an address presented at the 
annual meeting, Maritime Hospital As- 
sociation, St. Andrews, N.B., 1948. 
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administrator is competent, the 
board should have utmost confi- 
dence in her judgment and she 
should respect that confidence by 
giving her best in service to the 
hospital. 


It is regrettable that, in some 


cases, trustees do interfere with 
internal management—even to the 
extent of demanding the return of 
employees who have been dis- 
missed for good reasons. It has 
been known, too, for trustees to 


interfere with the dismissal of 
student nurses who have been 
found to lack certain qualities 


necessary in those who are to as- 
sume the great responsibility of 
caring for the sick. A trustee, no 
matter how well-qualified he may 
be, must realize that he is not al- 
ways a competent judge in these 
matters and that such action is not 
only unethical but far beneath the 
trust placed in a member of a 
hospital board. 


Qualifications of the Trustee 
What then should the adminis- 
trator expect of the trustee? The 





Rev. Sister Ignatius 


answer is simply — plenty. First, 
he must be inspired with the spirit 
of Christian charity which, from 
the beginning, has been a domi- 
nant motive in the establishment 
of institutions for the care of the 
sick. 

Secondly, he must have a good 
reputation in the community for 
integrity of character. As it is 
desirable for the public to have 
confidence in those who direct the 
affairs of the institution, he must 
have some knowledge of and ex- 
perience in business matters. It 
would be well to have at least 
one member of the board with a 
good knowledge of accounting who 
could understand thoroughly the 
financial standing of the institu- 
tion and interpret it to the other 
members. By this is not meant a 
mere itemized account of receipts 
and expenditures but a true and 
complete picture of the whole 
plant with its assets and liabili- 
ties. Unfortunately, proper ac- 
counting seems to be a weak point 
in too many of our Maritime hos- 
pitals. It is extremely difficult to 
make administrators and trustees 
realize the importance of improv- 
ing the accounting system in order 
that they may be in a position to 
give accurate and complete costs. 

Thirdly, every trustee must be 
willing to give of his time and 
service in the interests of the hos- 
pital, contributing to its welfare 
without thought of personal re- 
ward. As a trustee of a public 
agency, it is unethical for him to 
derive personal gain from his trus- 
teeship. If, as a businessman, he 
tries to win the patronage of the 
institution or seeks a job for a 
friend or dependent, he is placing 
himself in a very questionable 
position and is disqualifying him- 
self for an important community 
service. 


Duties 


What duties does the adminis- 
trator expect the trustee to per- 
form in the smooth operation of 
the institution? Taken collectively, 
the board of trustees is responsible 
for the formulation of policies re- 
specting administration but the 
execution of these policies must be 
left in the hands of the adminis- 
trator. 

In order to secure a high stand- 
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ard of medical service, it is the 
duty of the board to exercise due 
care and diligence in selecting the 
medical staff and to make such 
regulations as are necessary for 
the maintenance of these standards. 

The hospital training school, 
being an integral part of the whole 
plant, is a department which de- 
mands the active interest of every 
hospital trustee. No matter how 
small the school is, through its 
very existence, the hospital owes 
to the community a responsibility 
for its proper management which 
cannot be minimized. This being 
so, no board of trustees should ex- 
pect the administrator to assume 
the responsibility directly. To ren- 
der efficient service, the adminis- 
trator should undoubtedly have 
control of the entire hospital plant, 
but in strategic posts, she should 
be represented by capable and 
competent staff members, who are 
immediately responsible to her 
and answerable for the manage- 
ment or mismanagement of their 
posts. 

The administrator expects the 
members of the board to familiar- 
ize themselves with the policies 
and procedures of other hospitals 
in order that they may bring to 
their own meetings constructive 
suggestions which would help 
them to carry out their duties 
more effectively. 

The trustee is not expected to 
be a yes-man or a rubber stamp 
who merely sets the seal of his 
approval on all proceedings and 
policies without careful thought 
and consideration. There is a 
happy medium in trusteeship as 
well as in other lines of human 
endeavour. 

Since the trustee must fulfill 
definite obligations, the adminis- 
trator expects him to have an 
adequate knowledge of the nature 
of his trust. Hospital work repre- 
sents a highly technical community 
service and so the more the trus- 
tee knows of its business and pro- 
fessional aspects, the more capably 
will he discharge his duties. 

There are various magazines and 
pamphlets which provide excellent 
reading for those engaged in hos- 
pital work. The small magazine 
entitled Trustee, published each 
month by the American Hospital 
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Association, should be in the hands 
of every board member and could 
be used profitably for discussion 
periods at meetings. Regional 
meetings and conferences, with at- 
tendant interchange of ideas and 
experiences, offer increased stim- 
ulus and information. No trustee 
will grow to his full capacity ex- 
cept through practical and con- 
crete education. 

Loyalty is a quality expected 
of every member of the hospital 
board. It gives the administrator 
a feeling of security and satisfac- 
tion to realize that each trustee 
is standing solidly behind her. 
There exist in a hospital many 
concrete problems which seem 
abstract to the layman. Any criti- 
cism of the institution and its 
policies should be brought to the 
attention of the administrator so 
that the causes of this criticism 
may be either explained or cor- 
rected. 

The administrator expects of 
the board, constructive criticism 
from time to time. No institution 
and no administration is perfect; 
each has its weaknesses. If the 
administrator is wise, she will ac- 
cept with gratitude the constructive 
criticism of the trustees and of 
other friends. If she has the con- 
fidence of the board, the capable 
administrator should be allowed 
considerable latitude. Even though 
she might make an occasional mis- 
take, the board should be con- 
vinced that she is trying to do her 
best. The person who never errs, 
never accomplishes much in life. 


Publicity 

The board of trustees should 
act as an efficient publicity agent 
on behalf of the hospital. The 
public should be kept informed of 
the aims, activities, and needs of 
the hospital; indeed, the public 
should know a great deal more of 
the services it renders through 
various channels. To this end, it 
would be advisable to have a pub- 
lic relations committee selected 
from members of the board and 
other interested individuals who, 
in co-operation with the adminis- 
trator, would act in this capacity. 


Supplementary Study 


The board should be willing and 
anxious to release the adminis- 





trator periodically to take short 
courses in hospital administration 
at the expense of the institution. 
In 1947, the Maritime Hospital 


Association sponsored, for the 
benefit of administrators, an insti- 
tute which was highly appreciated 
by those who were able to attend 
it. A similar institute will be held 
this year and it is hoped that 
even a larger number will be pres- 
ent. In permitting the administrator 
to attend such institutes and re- 
fresher courses, the hospital will 
gain more than can be accurately 
estimated. It is the administrator 
who, day after day, hour after 
hour, is in intimate contact with 
all the affairs of the hospital and 
whose every act must be based 
upon comprehensive knowledge 
and sound judgment. She should 
not be so over-burdened with work 
that she cannot find time for the 
constructive thinking and formu- 
lation of plans so necessary for the 
progressive development of the 
institution. 
Co-operation 

There should be a friendly, co- 
operative spirit between the board 
of trustees and the administrator. 
Both should keep before them the 
ultimate end of their united en- 
deavours—the welfare of the sick 
and suffering. The fidelity with 
which the board adheres to its 
proper function of directing poli- 
cies and of delegating their execu- 
tion to the administrator, and the 
care and diligence with which the 
administrator executes them, will 
be the measure of the success and 
progress of the hospital. 


Finally, we are living in a very 
unsettled world, spiritually, social- 
ly, and economically, and the hos- 
pital field has not remained im- 
mune to our troubled times. It is 
only through the united efforts of 
those who are interested that we 
can solve the many difficulties con- 
fronting us. May I repeat the 
words of a clergyman in one of 
his first prayers before the United 
States Senate last year: “Let us 
not be frightened by the problems 
that confront us, but rather, give 
Thee thanks that Thou hast 
matched us for this hour. May we 
resolve, God helping us, to be part 
of the answer and not part of the 
problem.” 
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Budget Planning 


Correlation of Anticipated Income 
and Service Volume 


N the broad sense, a budget is 

a planned schedule of events 

for a specific period. If we 
analyse the various words used in 
this definition, we can interpret 
“plan” to mean past performance 
amended to reflect changes which 
are expected to occur in the future. 
We can interpret “schedule” to 
mean an orderly complete pattern, 
“events” to mean a definite set of 
happenings or transactions, and 
“specific period” to mean actual 
dates, not merely length of time. 

Practically anything can _ be 
budgeted; but what we _ usually 
mean by a budget is a financial 
plan of operation which integrates 
income and expense, and which 
follows the detailed pattern of our 
accounting. Generally we use a 
budget for over-all planning of 
operations and for the manage- 
ment level of control. In our over- 
all planning, we use our budget on 
the policy level to relate income 
and expense so that the desired 
profit or deficit can be anticipated. 
We use it to set our rate policy 
so that we may determine with 
some degree of accuracy the rela- 
tionship of income from our vari- 
ous grades of service. We use it 
to set our allowance policy with 
which we integrate free work with 
supplementary income. We use it 
to express our standards and our 
scope of service. Particularly in 
these days, nothing is the same 
this year as it was last year. There- 
fore, we continually face the neces- 
sity of remaking our policies to 
fit what we anticipate will happen 
during the current year. 

On the administrative level, we 
use a budget to integrate depart- 
mental expenditures. Given a cer- 
tain over-all possible expenditure, 
we budget the expense of each de- 


From an address presented at the 
Western Canada Institute for Hospital 
Administrators and Trustees, Van- 
couver, October, 1948. 
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partment, weighing its relative 
needs to the whole program of 
hospital operation. We measure 
whether we will carry out a pro- 
gram of statistical control in the 
accounting department, as opposed 
to a program of additional paint- 
ing in the maintenance department. 


Purpose 

Never does a hospital have suf- 
ficient funds available for every- 
thing which it desires to accom- 
plish. In order to evaluate relative 
necessities, we must bring all our 
programs together at one time. 
This summarizing of future activi- 
ties is accomplished in the finan- 
cial budget and must take place 
before the beginning of the fiscal 
year. 

We must integrate service and 
income, anticipating the patient- 
day volume and the use of adjunct 
services for patient-day or per 
patient. 

Each department head lays out 
plans for the future year and, if 
these are approved during the de- 
velopment of the budget as a 
whole, is given authority to carry 
cut those plans. The budget pro- 
vides for month-to-month control 
of expenses, facilitates adjustments 
to current experience, and places 
responsibility clearly on the de- 
partment head. His blanket au- 
thority to use specified funds com- 
pensates for his responsibility in 
the control of expenditures. One 
of the biggest advantages of a 
budget is that it forces a depart- 
ment head to draw up an annual 
plan of operation. 

The budget has the faculty of 
showing both the expenditures 
and the income for a certain 
volume of operation in detail. It 
therefore gives a quick understand- 





ing of the effect on the deficit of 
variations from the anticipated 
volume of service. In the control 
of income, it highlights the changes 
from planned operation, makes 
possible rapid interpretation of the 
effect of the changes, and thereby 
stimulates action. 

It must be remembered that a 
budget can be no more efficient 
than the regular accounting of the 
hospital. If accounting does not 
follow closely the functional pat- 
tern of the hospital, it is futile for 
the budget to be so designed, since 
the guidance provided by the bud- 
get can only be used where there 
is the opportunity to compare the 


budget to the actual performance. 


Preparation 

In the preparation of the budget, 
the first problem to be met is 
estimating the amount of service 
the hospital will provide in the 
planned year. In making this esti- 
mation it is necessary to consider: 
(a) what changes may occur which 
are beyond our control; (b) what 
changes will occur which are with- 
in our control; and (c) how these 
changes will affect the service vol- 
ume of routine care and adjunct 
care. These general factors should 
be thought out by a committee 
familiar with the various aspects 
of the problem and, using their 
conclusions, a detailed budget of 
the service volume anticipated 
should be prepared. 

The second step is the prepara- 
tion of the expense budget. As a 
preliminary, general over-all poli- 
cies must be determined, such as 
salary increases and probable price 
levels for supplies and services. 
These general guides, together 
with the anticipated service vol- 
ume, form the basis of judgment 
for the individual department head 
as to what differences can be ex- 
pected from the actual experience 
of the previous year. 

Each departmental budget should 
be formulated in two parts: (1) 


‘the budget necessary to carry the 


anticipated volume at the existing 
standards of service; and (2) the 
changes in standards and _ pro- 
cedures recommended by the de- 
partment head for the coming year. 
Both of these programs should be 
presented in terms of statistics 


(Continued on page 90) 
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T the foot of St. Hilaire 

Mountain, in a_ picturesque 

setting near Montreal, stands 
Dieppe House—a living war mem- 
orial to Canadian soldiers who lost 
their lives at Dieppe in 1942. It is 
not regarded as a hospital or an 
institution, but rather as a home 
established for the purpose of helping 
epileptics to lead a useful and satis- 
fying life. Here, in an atmosphere 
of quiet consideration and freedom, 
patients are taught and encouraged 
to help themselves and others. Good 
food, exercise, fresh air and sun- 
shine, help to build up their physical 
vitality and the knowledge that they 
are not “different”, that they can do 
useful productive work, aids greatly 
in overcoming their nervousness in 


the presence of others 
and in restoring their 
self-confidence. 

Dieppe House now 
has fifty-four patients, 
and accommodation for 
fifty more. These pati- 
ents come from every walk of life. 
There are no restrictions as to na- 
tionality, colour or religion, although 
only males fifteen years or older 
from the province of Quebec are ad- 
mitted, and no patient whose mental- 
ity is too greatly impaired is accepted. 

A special feature of Dieppe House 
is the absence of doors and the use 
of ramps which replace stairs as a 
means of safeguarding the patients 
from injury. Bedrooms, each with 
three beds, have ventilators as well 








The Entrance to Dieppe House. 


as two large windows to a room. 
Drapery replaces doors both on the 
door casing and on the wardrobes. 
There is no difficult set of regula- 
tions for the patients and they are 
allowed a considerable degree of free- 
dom. On arrival they spend a few 
days “getting acquainted”, wandering 
about the spacious grounds, meeting 
the other patients, or relaxing in the 
large comfortable sitting-room. Pati- 





To guard against injury by falling, ramps like the one shown above replace stairs. 
George A. Savoy, president of Dieppe House. 
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Above, left, is shown a patient making toys and another working on a medicine cabinet in the car- 
pentry shop. In the leather shop, right, patients busy themselves making small purses, belts, et cetera, 
and repairing shoes. 


ents are given as much leeway as 
possible in the choice of work. Some 
prefer outdoor work and for these 
there is a farm with cattle and poul- 
try. Crops consist of grains used 
for feeding the stock, as well as vege- 
tables and fruits; of the latter enough 
is reserved for domestic use and the 
surplus sold, part of the returns be- 
ing paid to the patients. 

Those engaged in leather work, 
carpentry, cleaning, et cetera, are also 
compensated. At present a new 
workshop separated from the main 
building is being planned, and some 
of the men are engaged in making 
cement blocks for this purpose. The 
remuneration they receive is not in- 
tended to support them, but rather 
to serve as spending money, and to 
act as an incentive toward greater 
effort and better work. 

Patients are not in any way con- 
fined. They are allowed to go about 
freely and to visit neighbouring 
towns or cities; the only provision is 
that two or more go at the same time 
in order to assist each other should 
it be necessary. They are placed “on 
their honour” to return by a certain 
time, and no difficulty is experienced 
in this regard. 

Since the need for nursing care 
and for doctors’ services is not great, 
the professional staff is small, com- 
prised of one doctor, two nurses spe- 
cially trained in the care of epileptics, 
and a dietitian. The cost per patient 
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day is two to three dollars. This 
low figure is, to a large extent, due 
to the fact that most of the main- 
tenance is looked after by patients 
under supervision, and that a great 
deal of food is supplied from the 
home-grown produce. 

Such drugs are given as are pre- 
scribed by the physician recommend- 
ing a patient to the institution, main- 
ly dilantin, phenobarbital, et cetera. 
While these are.important in control- 
ling seizures, the quiet, friendly at- 
mosphere and the sense of useful- 


ness and independence developed in 
the patient play a major part. 

Mr. Geo. A. Savoy, president of 
Dieppe House, cites examples of the 
success achieved by the methods used. 
Patients who have been experiencing 
from one to three seizures a day or 
a week at home go for long periods 
without one, or have none at all. A 
number of them, after a year or more 
without seizures, have been allowed 
to go home and to carry on with 
some type of work—often that which 
they have been taught at the House. 





Palsy Victims to Have 
Permanent Centre at Woodeden 


In the Komoka district, not 
far from London, Ont., is located 
the Woodeden Hospital Training 
School. Each summer, since its 
opening in 1946, the school has 
operated as a three-week camp for 
about 160 children. While all of 
these children are suffering from 
various crippling diseases, about 
half of them have been victims of 
cerebral palsy. 

Present plans call for establish- 
ing Woodeden as a_ year-round 
centre exclusively for the treatment 
of children with cerebral palsy. 
Federal funds will be used to train 
two physiotherapists, an occupa- 
tional therapist, a nurse, and a 
social worker; the medical director 


of the centre will be Dr. T. H. 
Coffey, professor of physical medi- 
cine at the University of Western 
Ontario. 

There is much that can be done 
for these children, particularly in 
speech correction, physiotherapy 
and occupational therapy, academic 
and vocational training, and social 
adjustment. 


C.S.L.T. Meets in May 

The thirteenth annual convention 
of the Canadian Society of Labora- 
tory Technologists will take place at 
the Chateau Laurier in Ottawa, on 
May 20th and 21st. An invitation is 
extended to all who are interested in 
attending. For further information, 
please write (Miss) Isabelle Mail- 
hiot, 271 Besserer St., Ottawa. 
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Hospital Nursing Services of To-morrow 


Trends that Seem Significant 
— and a Little Crystal-Gazing 


N these days of rapid social and 

economic transition and experi- 

mentation it is both risky and 
presumptuous to attempt to outline 
too specifically what will be the form 
and scope of hospital nursing service 
in the years to come. In this situa- 
tion there are too many “ifs” and 
“whereas’s” to be very specific. Much 
will depend, too, upon whether the 
swing of the pendulum to the left in 
recent years will continue and, if so, 
how far, or whether it has reached 
its maximum and will soon swing 
back to the other side. 

There are, however, some trends 
that are clearly defined and others 
that seem to be taking shape. I would 
like to touch upon some of them. 

In the first place we cannot expect 
to continue indefinitely under the 
conditions of today. Certainly, we 
are waging a losing battle in our 
attempts to maintain the status quo 
in nursing service and in nurse edu- 
cation. Why do I say this? Despite 
a greater enrolment in Canadian 
schools for nurses than ever before 
(over 12,000), our 170 schools of 
nursing cannot possibly meet the 
ever-increasing demands for nurses 
from hospitals, industry, and public 
health, especially in view of the heavy 
casualties at the altar. With our 
present program of hospital expan- 
sion, with greatly enlarged public 
health activities, and with more 
nurses than ever being absorbed into 
industry in hosts of new positions, 
the situation for all these fields (but 
particularly for hospitals with their 
night shifts and, often, isolated loca- 
tion) will become more difficult, and 
even more desperate, as the years go 
by. With higher ratios of hospital- 
ization per population, a higher per- 
centage of acutely ill patients because 
of the rapid turnover, more nursing 
hours per patient, and more clinical 
and nursing procedures per patient, 


From an address at the Convention 
of the Manitoba Hospital Association 
in Winnipeg, October, 1948. 
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something must be done about it— 
and without delay. 


Nursing Services 

Let us first consider nursing ser- 
vices. How can we make the inade- 
quate supply equal the demand? The 
obvious first step is to re-assess and 
re-allocate nursing care duties. On 
this there is widespread agreement. 

The whole gamut of clinical duties 
performed in our hospitals, from 
those of visiting and resident doctors 
to those of the wards, must be ana- 
lyzed. Samples already done here 
and there are startling. As you know, 
some studies reveal 50 to 60 per cent 
of the time spent by graduate nurses 
is on work which could be done quite 
satisfactorily by others less well 
trained. Dr. Keslikowski told us at 
the recent American Hospital Asso- 
ciation meeting in Atlantic City that 
70 per cent could be done by others. 
We must re-assess the duties and 
responsibilities of each group. This 
alone would go a long way to correct 
the situation. 

‘Moreover, this re-assessment of 
duties and more effective utilization 
of hours on duty could be applied 
with equal force to the work of 
nurses in industry, in public health, 
and in doctors’ offices. 


Practical Nurses 


In this connection, we think at 
once of the trained practical nurses 
(or nursing assistants). Dr. George 
S. Young, then president of the 
Ontario Medical Association, advo- 
cated this development twenty-four 
years ago. Manitoba deserves much 
credit for being the first province in 
Canada to set up properly organized 
schools for practical nurses and to 
put through a licensing act. This 
instructed group is fast supplanting 
the former untrained or haphazardly 
trained ward aides and would seem 
to be here to stay. 

The question is, Can we train suf- 


ficient practical nurses to meet future 
demands? I have some reservations 
in that regard unless we can raise 
their status. The courses are not as 
well patronized as one would like. 

In hospital work we find that our 
graduate nurses—registered nurses— 
are divided into two groups: those 
who might be termed “general prac- 
titioners” and those who have done 
varying degrees of post-graduate 
work and are qualified for super- 
vision, instruction, administration, or 
other specific fields. Also, we have 
practical nurses (or nursing assist- 
ants) with 9 to 12 months of train- 
ing. These are supplemented by 
ward aides—usually trained in vary- 
ing fashion on the job—ward secre- 
taries, technicians, and others. 

Year by year the level of under- 
graduate training is rising and more 
of our graduate nurses are taking 
post-graduate work. With the new 
federal grants for personnel training 
this tendency should increase. With 
the growing complexity of medical 
care, we can expect more specialized 
tasks to be assumed by the nurses 
and, as a corollary, more of the less 
exacting duties will be turned over 
to the practical nurses. An article a 
year ago in The American Journal of 
Nursing listed eighteen nursing pro- 
cedures which formerly were per- 
formed solely by physicians (anaes- 
thetics, intra-muscular injections, et 
cetera). 





The Brown Report 


A new book which will arouse 
much discussion is the report on 
Nursing for the Future, by Esther 
Lucile Brown, Ph.D., Director of 
Studies in the Professions, the Rus- 
sell Sage Foundation. After analyz- 
ing educational methods in social 
work, engineering, medicine, and law, 
she now turns the eye of a trained 
and outside observer on nursing. She 
finds much that is good and much 
that is wrong. She believes that, al- 
though nurses are dissatisfied, they 
do not dislike bedside nursing—only 
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the conditions under which it is often 
practised (p. 54). She has a passing 
good word for the practical nurse but 
notes the objections of those nurse 
leaders who want nothing but the 
best in nursing service for their pati- 
ents (p. 61). 

This book is essentially a demand 
for higher standards in nurse educa- 
tion. The author would close several 
hundreds of schools in the United 
States and favours the large urban 
school. She is particularly partial to 
university schools with their broad 
basis of education. Emphasis is laid 
on a better training in psychology 
and in the psychosomatic aspects of 
nursing care—a very sound recom- 
mendation. But if I have a criticism 
of this thoughtful work, it is that the 
book does not indicate to me how 
nursing of the future is really going 
to cover the nursing needs of the 
average patient in the average small 
hospital. I would like to have seen 
Dr. Brown give more thought to the 
serious nursing problems of the small 
centre. Asa matter of repeated ob- 
servation, few writers — perhaps 
because their setting and thinking are 
urban—give sufficient thought to 
rural nursing.* 

Is This Heresy? 

Let us presume that Dr. Brown is 
feeling the pulse of nurse leadership 
and that more and more of our nurse 
training will be done in centres con- 
nected with university facilities. In 
summing up the advantages which 
such training gives, we cannot over- 
look the likely tendency for it to be- 
come more increasingly difficult for 
hospitals in general, particularly those 
away from the teaching centres, to 
maintain their ordinary bedside nurs- 
ing care. 

Even apart from this development, 
as the tendency in the training of all 
kinds of students is to develop the 
courses steadily to more advanced 
levels, one anticipates that, in the 
years to come, we may find it desir- 
able to give the so-called “practical 
nurse” more and more training until 
she is able to do, not 50 to 60 per 
cent of present day general duty 
nurse tasks, but perhaps 85 to 90 per 
cent. You shake your head, but re- 
member how the training of nurses 
has changed in the past 25 years. In 
turn, looking into the future, we 





*See review of Dr. Brown’s book, 
“The Canadian Hospital’, December, 
1948, p. 42. 
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National Nursing Survey 
to be Postponed 


ORD has been received 
from the Department of 
National Health and Wel- 


fare, Ottawa, that action has been 
deferred in undertaking the nation- 
al survey of nursing which was 
strongly recommended by the Joint 
Committee on Nursing of the 
Canadian Nurses’ Association, the 
Canadian Hospital Council, the 
Canadian Medical Association, and 
the Department of National Health 
and Welfare. It is now proposed 
to wait until the provincial health 
survey committees will have re- 
ported “in some more or less final 
degree in respect to their local 
surveys of the nursing situation”. 

This deferment has been made, 
presumably, to take advantage of 
any fact-finding surveys being 
done by the provincial committees 
and thus avoid duplication of ex- 
pense and effort. It is hoped that 
this action will not make it still 
more difficult to achieve a national 
solution. Different opinions seem 
to prevail as to the extent to which 
provincial committees should delve 
into the broad problems of provid- 
ing various levels of nursing serv- 
ice in the hospital, the home, in- 
dustry, et cetera, and of appraising 


and developing educational tech- 
niques and facilities. It is doubt- 
ful if any provincial committee will 
be able to go into the subject as 
thoroughly as the serious situation 
demands. 

Without a co-ordinated basis of 
study, it is likely that nine differ- 
ent approaches of varying degrees 
of thoroughness will be made, with 
the probability that much of the 
detail will need to be done over 
again when the national study is 
undertaken. 

Following the November con- 
ference at Ottawa it was arranged 
that one of the provinces, Alberta, 
should propose that the necessary 
funds be taken from the research 
grant which had been set up main- 
ly for sociological and administra- 
tive research. (See Canadian Hos- 
pital, Jan., p. 34). This fund has 
not been divided, as in the case of 
the other grants, but can be uti- 
lized by having a province propose 
a project and then having the proj- 
ect approved by the other prov- 
inces through the Dominion Coun- 
cil of Health. This step was taken 
by Alberta in due course, the de- 
cision to defer any action being 
made later. 





would expect the graduate nurse to 
become better trained in special tasks 
and become busy doing work com- 
mensurate with her training and, 
therefore, much more to her liking. 
We would anticipate that this 
changed status would have reflections 
in her pay cheque, too. 

This development may be a logical 
solution to the debatable but reason- 
able suggestion raised in nursing cir- 
cles a few years ago that there be 
two levels of nurse training—one, 
say, of two years for specialized 
responsibilities. The Windsor experi- 
ment may or may not prove the two- 
year course to be financially feasible 
but, in my opinion, some such divi- 
sion of training into a course of less 
than three years and into one of over 
three years is inevitable. This end 
result of two standards of qualifica- 
tions may come by another route than 


that usually discussed—by elevating 
the standards for both practical and 
registered nurses, rather than by hav- 
ing two grades of the latter. 

In that case we would find that the 
practical nurse would have a better 
status than she has now. This would 
encourage recruitment, now none too 
good, and would fill the need of so 
many of the sick public who view 
with dismay the tendency of the 
nursing profession to forsake the 


(Continued on page 100) 


+We have since noted in the Report 
of the Committee on the Function of 
Nursing (U.S.A.) published in Novem- 
ber by the MacMillan Company as “A 
Program for the Nursing Profession” 
that the Committee is “recommending 
a division in the nursing function, with 
the bulk of the nursing done by the 
practical nurses. . . The two groups 
would work together as members of a 
nurse team, supervised by the profes- 
stonal nurse.” 
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Red Cross Transfusion Plan 
Meeting Strong Opposition 


HE Red Cross plan for taking 

over the collecting and pro- 

vision of all blood for trans- 
fusions in civilian hospitals has met 
severe criticism in several Ontario 
and Quebec cities in recent weeks. 
Most serious opposition has arisen 
in Toronto where the Toronto Hos- 
pital Council and the Academy of 
Medicine have come out in definite 
cpposition to the plan as developed 
by the Red Cross. In Montreal, 
some of the larger hospitals have 
indicated that they do not propose to 
give up their highly efficient blood 
banks until certain that the Red Cross 
arrangement will provide their pati- 
ents with equally good service. A 
similar attitude is being taken in 
Hamilton. 

There has not been, and would not 
now seem to be, criticism of the basic 
idea that the Red Cross assist in the 
collection and furnishing of blood; 
its value, particularly in rural areas, 
must be obvious to all. Nevertheless, 
in view of the fact that so many of 
the larger hospitals now have smooth- 
ly operating and quite satisfactory 
blood banks, there is a _ general 
opinion in these areas that the efforts 
of the Red Cross should be directed 
towards furnishing blood to the 
smaller hospitals without blood banks 
and, perhaps, helping to make blood 
available to the poor in larger centres. 
Under the contract arrangements 
drawn up by the Canadian Red Cross 
Society, the hospitals must agree to 
use no other blood than that sup- 
plied by the Red Cross. The hospi- 
tals which have built up fine blood 
banks over the years and, in some 
cases, use them as depots for other 
smaller hospitals, are loathe to aban- 
don those arrangements, which it has 
taken so long to establish, in favour 
of a plan which may or may not be as 
successful. They see no reason why 
the Red Cross should not work with 
them rather than insist upon creating 
a monopoly. 

Objection is being taken, also, to 
the contract which the hospital must 
sign. This objection was voiced at 
the Alberta meeting in November and 
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at the O.H.A. Board of Directors’ 
meeting in January. Certain clauses, 
such as the condition that no other 
blood be used and that there be no 
service charge, despite obvious con- 
tinuing items of cost to the hospital, 
are still in the contract on the insist- 
ence of the Red Cross. Hospitals 
with excellent blood services are ob- 
jecting to being shown and asked to 
sign, on short notice, standard con- 
tracts which to them seem unfair and 
concerning the details of which they 
have not been previously consulted. 
Pathologists resent the insistence of 
the Red Cross upon inspecting hospi- 
tal laboratories and the work of dis- 
tinguished laboratory directors. 

However, certain legal points to 
which the Canadian Hospital Council 
solicitor took exception last autumn 
have been straightened out. (See Jan- 
uary issue, C.H. Jl., page 26.) These 
clauses, as now worded, are designed 
to place blame for any untoward re- 
sults more fairly upon whatever 
party, if any, is found responsible, 
rather than largely upon the hospital. 

(To clarify the January editorial, 
the Canadian Hospital Council has 
not approved the contract as a whole. 
The President, Secretary, and Solici- 
tor, did go over with Red Cross rep- 
resentatives those clauses in the con- 
tract as it had been already negotiated 
with various hospitals in the west, 
and which seemed unfair to the hos- 
pitals from the viewpoint of legal 
responsibility. The re-wording agreed 
upon seemed to us to be fair to both 
parties. The discussions did not 
cover the two points at issue men- 
tioned above, clauses 7 and 15). 

It has been unfortunate that the 
publicity approach in some of these 
cities has been undiplomatic, to say 
the least. Press and radio publicity 
for donors has been launched before 
clearing with the hospitals. In Ham- 
ilton and other Ontario centres get- 
ting Toronto’ papers, the hospitals’ 
first intimation came through the 
press. This publicity was badly 
phrased to win metropolitan hospital 
support, for it stressed the inability 
of hospitals to provide adequate blood 





service (not confining this sweeping 
statement to smaller hospitals without 
blood banks) and implied that hospi- 
tals were making large profits out of 
their blood banks. 

This very unfortunate situation 
might easily have been averted if : (a) 
there had been a little more realiza- 
tion that urban hospitals and their 
staffs had already worked out a thor- 
oughly satisfactory blood service for 
everybody, rich or poor; (b) a joint 
plan had been worked out with hos- 
pitals now operating banks, rather 
than an insistence upon a monopoly ; 
(c) it had not been repeatedly stated 
that hospitals would have no expense 
under the Red Cross plan; (d) a 
more diplomatic approach to the hos- 
pital administrators, pathologists’ and 
the profession had been made; and 
(e) there had been a less irrespon- 
sible publicity policy, which was 
making its points to the detriment of 
others. 


Statement of the Toronto 
Hospital Council 


Publicity already released by the 
Canadian Red Cross Society would lead 
the public to believe that the hospitals 
have been operating blood banks at a 
profit. This statement is obviously in- 
correct as all banks contacted state 
that they barely balance revenue and 
expense. 

The Toronto Hospital Council takes 
exception to the statement by Red 
Cross officials that the hospitals have 
a profit motive in view in providing 
blood bank facilities. In most general 
hospitals of the Toronto area revenues 
earned from operation of blood banks 
do not meet expenses incurred to main- 
tain a continuous twenty-four hour 
transfusion service. Despite central- 
ization of transfusion services under 
control of the Canadian Red Cross So- 
ciety, the hospitals will be obligated 
to continue to maintain certain equip- 
ment and personnel for the handling 
and administration of blood made avail- 
able by the Society. 

This Council knows of no instance 
of a patient in a Toronto hospital, dur- 
ing the past eight years, who has ever 
suffered through lack of blood trans- 
fusions, whether able to pay for such 
service or not. The hospitals of this 
city have furnished all blood required 
by the physicians of Toronto for treat- 
ment of their patients to the full extent 
of their individual needs. Under pres- 
ent procedures of most general hospi- 
tals there is no charge made for blood 
used in transfusions if the blood used 
is replaced. 

The Toronto Hospital Council is in 
full sympathy with the aims of the 
Canadian Red Cross Society in extend- 
ing full blood transfusion service to the 
indigent ill and areas where such ser- 


The CANADIAN HOSPITAL 








it 
i 





vice is presently not available. The 
Toronto Hospital Council disagrees that 
all existing blood banks in the general 
hospitals of the city, which have been 
built up to successful operating units 
over a period of many years, should 
now be abolished in favour of one cen- 
tral organization. 

It is our belief that the present aims 
of the Canadian Red Cross Society 
could be as well achieved through sup- 
port of existing bank facilities in the 
large city hospitals and the extension 
by Red Cross of such service to the 
smaller rural units. While centraliza- 
tion of certain services is desirable, 
present trends would indicate that the 
vital public services are more satisfac- 
tory on a decentralized system, particu- 
larly in times of national disaster. In 
most general hospitals, highly trained 
technical personnel is presently made 
available to provide blood transfusion 
service; discontinuance at hospital level 
and centralization in the hands of only 
the Red Cross Society would place the 
hospitals in a position of no longer 
having such personnel immediately 
available in their own hospitals for all 
emergencies. 

To meet the cost of such personnel 
and equipment, the hospitals must have 
a source of income. Whereas the Red 
Cross Society has recourse to a na- 
tional appeal for funds for support of 
its work, and the governments have 
power of taxation wherefrom to draw 
funds for their contributions, most hos- 
pitals have no other source of income 
than payments by their patients for 
services rendered. The hospitals are 
giving and will continue to give any 
blood transfusion service required, but 
funds must be available to pay the 
salaries of necessary personnel and for 
the purchase of necessary equipment 
which are still the responsibility of the 
hospital under the proposed plan of 
the Canadian Red Cross Society. 


Statement of the Toronto 
Academy of Medicine 


The Academy approves of the prin- 
ciple of blood banks. That these banks 
should be operated by the Red Cross 
Society, a purely voluntary agency, is 
debatable. 

The Academy strongly objects to a 
number of implications and statements 
attributable to responsible officials of 
the Red Cross Society and carried in 
the public press and over the radio. 

1. The implication that blood has 
not been available in Toronto and that 
hundreds have been dying for want of 
this blood is untrue. In fact more than 
ten thousand transfusions of blood 
were given to patients in Toronto hos- 
pitals under the care of Toronto doc- 
tors during 1948. Many excellent blood 
banks are in operation in this city, the 
first in Canada having been started 
here nearly twelve years ago. All of 
this was accomplished without any 
assistance whatever from the Red 
Cross Society or governments. In fact 
members of this Academy have pro- 
vided much of the fundamental knowl- 
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including publicity methods. 





As We Go to Press 


On Sunday, January 30, some thirty representatives of the 
Ontario Hospital Association, Ontario. Association of Pathologists, 
Toronto Academy of Medicine, College of Physicians,and Surgeons 
of Ontario, Ontario Medical Association, Toronto Hospital Council, 
and the Canadian Red Cross Society, met to work out a basis of 
contract acceptable to all parties. 
represented, although approving the general proposal in principle, 
presented reasons for their opposition to various aspects of the plan, 


An alternate plan was proposed whereby the Red Cross would 
work with existing blood banks rather than replace them, serving 
those hospitals in rural areas and elsewhere now without blood banks, 
and supplementing the blood bank facilities of larger hospitals to aid 
those who cannot pay and cannot provide replacing blood, no service 
charge to be made for Red Cross blood. This proposal was generally 
approved by the medical and hospital representatives present. It will 
be presented by Col. Arthur Bishop, national chairman of the Cana- 
dian Red Cross Society, to that body for consideration. 


Information received would indicate that the larger hospitals in 
Montreal are not prepared to discontinue their blood banks under a 
contract which would require them to use no other blood than Red 
Cross blood and not to lend blood to other hospitals. 


All hospital and medical groups 








edge which makes the operation of 
blood banks possible. 

2. The Academy doubts the state- 
ment that hospitals make money out 
of blood banks. The Red Cross So- 
ciety maintains that the blood will be 
free, but, of course, this service will 
cost a great deal of money and this 
money will have to come from public 
contributions. In Toronto hospitals to- 
day no patients is denied blood on 
account of expense. 

3. The Academy disapproves of the 
requirement of the Red Cross Society 
of inspecting the hospital laboratories 
operated by distinguished members of 
the profession and of examining the 
work and procedures of these men. 

It is felt by the Academy that the 
whole proposal for the blood bank 
should be carefully reviewed by a com- 
petent committee representative of all 
parties concerned including the medical 
profession. Further, the Academy feels 
that the responsible officers of the Red 
Cross Society should scrutinize and 
revise their publicity in the interests 
of accuracy. The Committee asks the 
press to give the public the facts about 
existing blood banks. The Academy 
urges the establishment of a blood 
transfusion service for areas not now 
properly served and the support of the 
existing services. 


Statement of the Ontario 
Association of Pathologists 


This Association approves in general 
the Red Cross Blood Transfusion ser- 
vice program, providing the policy of 
this program is in essential agreement 
with that laid down by the American 
Red Cross Society with particular ref- 
erence to the following: 


“The organization and development 
of the Red Cross Blood bank program 
in a community should be contingent 
upon a request for this service from 
the medical group and/or the hospital 
or hospital group of that community.” 

Furthermore, this Association strong- 
ly approves the following principles: 

“If a hospital participating in the 
Red Cross Blood Bank plan is required 
to provide space, personnel and equip- 
ment, or assume any responsibility for 
the technique of the procedure of giv- 
ing blood or blood products that hospi- 
tal should be allowed to make an appro- 
priate service charge ... .”@ 





Margarine Sale 
Jeopardized 


Hospital boards, hoping to en- 
list the use of margarine in curb- 
ing the rising cost of hospitaliza- 
tion, may find this means blocked 
if pressure now being made in 
government circles is successful. 
Commercial interests and groups, 
striving to prevent the use of this 
food product, have been making 
every effort to have it become 
mandatory that margarine be 
sold in such a form that it would 
either look like lard or have a 
colour that would not appeal to 
the consumer. If margarine is a 
wholesome food—and all scientific 
evidence shows that it is—no 
mercenary interests should be 
permitted to deny this product to 
the public. 
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One Hundred Years of Medical Progress 


A Century of Notable Achievement 


PART | 

This year, the Royal Canadian 
Institute of Toronto, the oldest ex- 
isting scientific society in Canada, 
celebrates its hundredth anniversary. 
To commemorate the event, a special 
Centennial Volume has been issued 
in which ten outstanding authorities 
review the century's progress in ten 
broad fields of pure and applied 
science. Dr. Scarlett, one of the best 
informed and most gifted writers in 
Canada, was invited to contribute the 
chapter on medicine. We are in- 
debted to the Royal Canadian Insti- 
tute and to Dr. Scarlett for permis- 
sion to publish this highly informative 
chapter in this, and the March, issue. 


since the founding of the 

Royal Canadian Institute, man 
has travelled far, and the record 
of his pilgrimage is bewildering in 
its complexity and challenging in 
its extent. No period since the 
Renaissance has seen such cosmic 
drama, upheaval of thought, or 
social change. Within this short 
span, the entire face of the world 
and the character of human thought 
and belief have been wholly trans- 
formed. 

No field of human thought and 
activity better exhibits this revo- 
lutionary change of outlook, this 
increasing tempo, and this creative 
genius than medicine. The history 
of medicine, of course, is in large 
part the history of life and civiliza- 
tion. It embraces all the sciences, 
and yet remains an art. It unites 
tradition and invention and, while 
adopting the jargon of modern 
science, it continues with its ancient 
humanistic piety to address life 
and its ailments in polite, if not 
always accurate, Latin and Greek. 
Despite its shortcomings, medi- 
cine stands today as one of the 
great triumphs of the human spirit. 
Through the past century of tur- 
moil and war, it has continued to 
apply knowledge to the relief of 
suffering and the prevention of 


[: the century that has elapsed 


Subheads are our own.—Edit. 
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disease, and in that task has recog- 
nized no national boundaries and 
known no enmities. As a result, 
we have seen the ironical paradox 
that at a time when man has been 
scourged by war as never before, 
he has never been so safe against 
the threat of disease. 


The Spark of Human History 

Thus to the individual who 
looks at the record of human his- 
tory with despair and is inclined 
to debate gloomily the question of 
progress, the advances of medicine 
offer hope and consolation. For 
the fact of progress is written plain 
and large on the pages of medical 
history. Here, in the logic of dis- 
covery, the development of ideas, 
and the application of knowledge 
to human needs, lies the vitalizing 
and redeeming spark of human 
history. This is not the expression 
of an easy optimism, for it is pos- 
sible to take pride in the progress 
of medicine, and at the same time 
remain humble and chastened in 
the face of the virtues of the past 
and the follies of the present. In- 
deed, the recital of medical achieve- 
ments may be in large part a 
grouping and listing of facts—and 
facts have no soul. But the best of 
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the facts in medical science and 
practice may soon lie smouldering 
in the grave, while the spirit of 
medicine which has for the season 
embraced those facts goes march- 
ing on. 

The story of medicine in the last 
hundred years is such a vast theme 
that within the compass of a single 
chapter it can be sketched only in 
the broadest terms. One can do 
little more than indicate, it is 
hoped with some sense of propor- 
tion, how medicine under the awaken- 
ing impetus of natural science burst 
the bonds of dogma a century ago, 
expanded on a myriad of fronts, 
and rapidly reached its present 
stature. This same development 
has been reflected in Canadian 
medicine. It is a coincidence— 
and a happy one for the purpose 
of this history—that the renais- 
sance of medicine coincides almost 
exactly with the life-span of the 
Royal Canadian Institute. 


An Eventful Decade 

The Royal Canadian Institute 
came into being in a decade that 
witnessed the birth of many sciten- 
tific organizations destined to have 
a profound influence upon the 
world. Europe was in turmoil; 
there was profound social unrest; 
war as ever was on the horizon. 
Canada was emerging from an 
unfortunate rebellion; there were 
many sharp tensions within and 
without the country. At the same 
time, the world was becoming 
charged with expectancy, and 
every department of culture and 
science was quickened by the 
promise of revolutionary achieve- 
ments. 

Medicine in 1840, with some 
notable exceptions, still lumbered 
along in the traditions and prac- 
tices of the ancient medical sys- 
tems of the Greeks, Romans, and 
Arabs. Thus, in 1839, Emile Littré 
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was publishing a translation of 
Hipprocates for the general prac- 
titioner. Medical practice was not 
much more than a practical art in 
which folklore and the beginnings 
of organized knowledge of disease 
were intermingled. The horse and 
buggy, saddle-bags, sulphur and 
molasses, and kitchen-table  sur- 
gery were the order of the day. 
Quackery was rampant, medical 
training pitifully inadequate, and 
medical practitioners virtually 
helpless before the ravages of epi- 
demic and endemic diseases. Of 
the 90,000 persons who in 1847 left 
Great Britain and Ireland for Can- 
ada, more than one-third caught 
ship-fever (typhus), and one in 
every seven died either on ship- 
board or after reaching Canada. 


Then about the middle of the 
century, due to the awakening of 
interest in all branches of natural 
science, medicine suddenly came 
alive, and entered a period of 
rapid development, widening into 
a broad delta until today it is im- 
possible for any single individual 
to compass all its tributaries or 
its many ramifications. Hence it 
is true to say that modern medi- 
cine dates back only a hundred 
years, and the swiftly ascending 
curve of its achievements parallels 
that of the fundamental sciences 
of biology, chemistry and physics. 

The initial impulse came from 
a group of far-reaching contribu- 
tions within the short interval of 
two decades, all of which proved 
epoch-making. The first was the 
formulation of the cellular theory 
by Rudolf Virchow, the greatest 
of all Germany’s medical thinkers, 
a concept on which rests the whole 
edifice of the modern study of 
disease. The second was the work 
of the Frenchman, Claude Bernard, 
the experimental physiologist, 
whose investigations on the liver, 
the mechanism of digestion, and 
the circulation laid the founda- 
tions of modern physiology. These 
two medical sciences, pathology 
and physiology, thus established, 
within the succeeding half century 
did (as Osler said) “more to eman- 
cipate medicine from routine and 
thraldom of authority than all the 
work of all the physicians from 
the days of Hippocrates to Jenner.” 


On the medical scene at the 
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same time was the mighty figure 
of another Frenchman, Louis Pas- 
teur, who by 1859 (the year of 
the publication of Darwin’s Origin 
of Species) was deep in the study 
of the origin of life, and who estab- 
lished the doctrine of the germ 
theory of disease, thereby laying 
the foundations of the science of 
bacteriology. This science was 
firmly established by the work of 
the German, Robert Koch, who 
in 1882 demonstrated the organism 
of tuberculosis. The new knowl- 
edge was quickly applied to med- 





ical practice by Lord Lister, who 
first recorded his observations on 
the antiseptic system of- surgery 
in 1867, and thus inaugurated mod- 
ern surgery. Two other figures, 
the eccentric Viennese genius, 
Ignaz Semmelweiss, and the lov- 
able Oliver Wendell Holmes, had 
in the meantime pointed out the 
infective nature of puerperal fever, 


and thus eventually revolutionized ° 


the practice of midwifery. 


Anaesthesia 
Rounding out these initial epo- 
chal discoveries was the introduc- 
tion of anzsthesia, which for the 
most part was of American origin. 
The word anesthesia itself was 


coined by Oliver Wendell Holmes. 
Two men, working quite inde- 
pendently of each other, in the 
early eighteen-forties, demon- 
strated the anzsthetic power of 
ether—Dr. Crawford W. Long, a 
Georgia physician, who first oper- 
ated with ether anzsthesia in 
1842, and a Boston dentist, Dr. 
William T. G. Morton, who gave 
the first public demonstration of 
the method at the Massachusetts 
General Hospital, Boston, in 1846. 
Another dentist, Dr. Horace Wells 
of Hartford, Conn., had previously 
applied nitrous oxide to purposes 
of dental anesthesia. Then, in 
1847, Sir James Young Simpson 
of Edinburgh discovered the anzs- 
thetic properties of Chloroform 
and used it in obstetrical practice. 
Finally, John Snow of London, the 
first specialist in the field, laid in 
his experimental work the founda- 
tions of our modern scientific 
knowledge of anaesthesia. Local 
anesthesia by cocaine was intro- 
duced in 1884 by a young Viennese 
ophthalmologist, Karl Koller. 


Later Developments 

Thus the dawn of the twentieth 
century found medicine firmly 
established on the scientific side 
upon physiological investigation, 
and advancing rapidly with new 
machines and tools. This increas- . 
ing body of knowledge, derived 
from the special sciences, brought 
into being new divisions of med- 
ical knowledge and created sep- 
arate departments, the so-called 
“specialties”. Thereafter medicine 
expanded on so many fronts that 
it is possible to refer only briefly 
to some of the more notable ad- 
vances. This is the period of scien- 
tific subdivision in medicine and it 
can only be outlined with the 
broadest strokes. 

In clinical medicine, the torch 
lighted by the French school of 
Corvisart, Lznnec, and Louis, 
was borne to central Europe by 


Skoda, to the British Isles by 


Stokes, Graves, Bright, and Ad- 
dison, and to America by Gerhard, 
Pepper, and Bowditch. Physiology 
continued to expand under the 
hands of Magendie, Miiller, and 
Ludwig, and the studies of Wil- 
liam Beaumont on this continent 
and Pavlov in Russia opened new 
avenues of thought and specula- 
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tion. Closely associated with ap- 
plied physiology is the new science 
of biochemistry, which developed 
out of physiological chemistry, 
and which has made its greatest 
contribution in the field of nutri- 
tion, dealing with the deficiency 
diseases, such as scurvy, rickets, 
and beri-beri, and with the metab- 
olic diseases, such as Addison’s 
disease of the adrenal glands, thy- 
roid gland disturbances, and dia- 
betes. Allied to this work has 
been the recognition of accessory 
food factors or vitamins (the name 
was coined in 1911 by the Polish 


Paul 
Ehrlich 





physiologist, Funk) with which 
the name of the English chemist, 
Hopkins, and the American, Mc- 
Collum, are linked. 

The fruits of the bacteriological 
era have been reaped in the con- 
trol of infectious diseases, one of 
the most far-reaching of modern 
achievements, in so far as the life 
of man on this planet is concerned. 
The scourges of the epidemic dis- 
eases of typhoid fever, diphtheria, 
smallpox, plague, cholera, typhus 
fever, and scarlet fever have been 
removed. This control of infecti- 
ous disease has made possible the 
southward march of civilization 
into the tropics with the control 
of malaria, yellow fever, and Afri- 
can sleeping sickness. With re- 
gard to the infectious diseases, the 
ideal of medicine is prevention 
and, failing this, its aim is a spe- 
cific form of treatment. In this 
way, the incidence and mortality 
of such diseases as tuberculosis, 
pneumonia, and syphilis, have been 
greatly reduced and brought under 
control. Progress in the knowledge 
and treatment of syphilis has been 
particularly encouraging as_ the 
result of the work of such men as 
Wassermann and Ehrlich. 
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The extraordinary developments 
of surgery during the present 
century would require a whole 
treatise in themselves. The sur- 
gical specialties have developed in 
their own right—orthopzedic sur- 
gery, genito-urinary surgery, eye, 
ear, nose, and throat surgery, and 
gynecological surgery. Each field 
is crowded with brilliant names 
from every part of the world. 
Obstetrics has similarly developed, 
particularly in pre-natal care; and 
the intensive study made of the 
infant and normal child and of 
the diseases of childhood has 
brought into being the specialty 
of pediatrics. The study of nerv- 
ous diseases, neurology, has be- 
come a specialty in its own right, 
and its most important contribu- 
tion has been the treatment of 
syphilis of the nervous system and 
the effective handling of brain 
tumours. The problem of mental 
disease has given rise to the spe- 
cialty of psychiatry, which in a 
short period has revolutionized the 
handling of the insane and, follow- 
ing the pioneer work of Freud, 
has created new dimensions in the 
study of human behaviour. 

Inestimable benefits to mankind 
have derived from the x-ray and 
radium, which were discovered in 
the nineties, and the application 
of which to the diagnosis and 
treatment of disease has steadily 
been developed in this century. 
They were the contributions of 
physicists, Wilhelm Roentgen, and 
Pierre and Marie Curie. In 1898 
Walter B. Cannon of Boston visu- 
alized movements of the stomach 
in the x-ray after swallowing bis- 
muth, and thus initiated the x-ray 
diagnosis of diseases of the gastro- 
intestinal tract. 

The growth of the public health 








movement together with preven- 
tive medicine arose in the main 
from the work of two nineteenth- 
century reformers, disciples of the 
social philosopher Jeremy Ben- 
tham, Southwood Smith and Edwin 
Chadwick. The condition of hos- 
pitals has been transformed under 
the changes in surgery and medi- 
cine while the revolution in nurs- 
ing care, associated with the name 
of Florence Nightingale, has al- 
tered the whole problem of the 
treatment of disease and has prob- 
ably saved as many lives as a good 
many of the medical and surgical 
advances put together. 


Recent Medical Discoveries 

The more important recent med- 
ical discoveries may be indicated 
as follows: 

Landsteiner’s discovery of blood 
groups (1901) and subsequent 
blood transfusion developments. 

Einthoven’s invention of a string 
galvanometer (1903) which made 
possible the electrocardiogram and 
a new era in the field of heart 
disease. 

Von Pirquet’s demonstration of 
allergy (1905) which initiated a 
new medical specialty. 

Banting’s introduction of insulin 
in the treatment of diabetes (1922). 

Minot and Murphy’s application 
of Whipple’s previous observa- 
tions in the introduction of liver 
in the treatment of pernicious 
anemia (1926). 

Domagk’s discovery of the sul- 
phonamide treatment of bacterial 
infection (1935). 

Fleming’s and Florey’s intro- 
duction of penicillin in the treat- 
ment of bacterial infection (1941), 
which opened a new field of anti- 
biotic therapy. Together with the 
sulphonamides, the antibiotics have 
dramatically reduced the mortal- 
ity from one of man’s oldest ene- 
mies, pneumonia. 


(To be concluded in March issue) 


Victorian Repression 


We speak of Victorian repres- 
sion but may not a part of it have 
been the self-discipline of people 
who believed in something. People 
who believe in nothing have every 
incentive for putting both feet in 
the trough—Warwick Deeping. 






The CANADIAN HOSPITAL 

















PERATED by the Sisters of 
St. Ann, a pioneer Com- 


munity of British Columbia 
(1858), Mount Saint Mary is situ- 
ated on three of the lovely boule- 
vards of Victoria. It is devoted 
chiefly to the care of chronics of 
the province, the registration at 
present being one hundred infirm- 
ary and fifty private patients. 
With this type of service, it was 
deemed advisable to develop hob- 
bies for both the patients and the 
personnel. The Sisters, whose en- 
tire time is devoted to these pa- 
tients, require an avenue of re- 
jlaxation and have turned to pot- 
tery making. They were fortunate 
in having a friend, a mother of 
two St. Joseph’s Hospital gradu- 
ates, to instruct them one after- 
noon each week for eight weeks. 
They then joined the Victoria 
Pottery Club and, considering the 
little time they have to give to 


their hobby, their success has 
been phenomenal. They have re- 
alized some small profits from 


their handicraft which they are 
saving with a view ‘to purchasing 
a kiln of their own, thus making 
it easier to instruct the patients 
and to encourage good results. 


Cohe Hobby Corner 





9. “The Potters”, Mount St. Mary 





Three of the Sisters af Mount St. Mary at work on their hobby. 


Tropical fish collecting, bird 
training, album making, sock knit- 
ting, and chocheting, are among 
the other hobbies at Mount St. 
Mary. 

Some of the patients are very 
capable, displaying creditable cre- 
ative ability, and their enthusiasm 
stimulates other patients toward 
better efforts. 

These hobbies play a definite 
part in the life of the patients at 
the Institution, giving interest and 





A few examples of the potters’ handicraft. 
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contentment to many with broken 
bodies whose mental acumen is 
as alert as it was in their more 
fortunate days. 


Sister M. Berthe Dorais, s.g.m. 
Superintendent at St. Boniface 


Sister M. Berthe Dorais, s.g.m., 
formerly of St. Boniface Hospital, 
St. Boniface, Man., who left Mani- 
toba last fall to study at St. Peter’s 
General Hospital, New Brunswick, 
N.J., has now been appointed super- 
intendent of St. Boniface Hospital. 
She returned to Canada to assume 
her new duties on January 16th. 


Anniversary, not Jubilee 

Mr. William (Bill) Gray, O.H.A. 
Director from Chatham, Ont., makes 
this contribution to our special num- 
ber : 

Two old ladies were discussing 
Queen Victoria’s Jubilee. “Why do 
they call it a ‘jubilee’ and not an 
‘anniversary’?” asked one. “Well, 
you see”, explained the other, “it’s 
an anniversary if your husband is 
living, but a jubilee if he’s dead.” 

(Note: This is an “anniversary” 
issue, for the founder, Mr. Chas. A. 
Edwards, is very much alive and is 
responsible for our fine advertising 


pages ). 
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Canadian Medical Association Journal 


“It is with peculiar pleasure that we send you our 
greetings and congratulations on the occasion of the 25th 
Anniversary of the founding of The Canadian Hospital. 
If to fulfil a need is success, your Journal has achieved 
a triumph. Hospital problems and developments cannot 
be separated from the practice of medicine, and for deal- 
ing with them we look with confidence to your pages. 

“Our Association extends its warmest good wishes for 
your long continued prosperity.” 

“Th; 


Macdermott”, M.D., Editor. 


Canadian Nurse 


“The Canadian Nurse, the official organ of the nurses 
of Canada, congratulates The Canadian Hospital on the 
occasion of its Silver Anniversary. 

“These are epoch-making days in the history of medical 
care in Canada. The grants made by the Federal govern- 
ment have underlined the importance of complete co-oper- 
ation between all members of hospital boards and staffs 
in meeting the challenges of present-day development and 
expansion in hospital facilities. The Canadian Hospital 
Council carries a large part of the responsibility for tying 
together the manifold projects and interpreting the oppor- 
tunities to the men and women of the community who are 
administering the enlarging services. The role of The 
Canadian Hospital in this venture will continue to increase 
its stature as month succeeds month. Our heartiest good 
wishes for your continued success.” 

“Margaret E. Kerr,” Reg.N., Editor. 


Hospitals 


“Congratulations to The Canadian Hospital on its 
twenty-fifth birthday. Through it you are doing the kind 
of job that stirs our admiration, and even our envy, on 
this side of the border. We envy you its freshness,, its 
thoroughness, and the accuracy of its editorial aim. Be- 
cause of these strong characteristics, I know The Canadian 
Hospital will have many more happy birthdays.” 

“John M. Storm”, Editor. 


Modern Hospital 


“It is always astonishing to find that so many years 
have whirled by since an event that is remembered as 
‘only yesterday’. However, when we remember what hos- 
pitals were like back there in 1924, the wonder is not that 
the years have passed so swiftly, but that so much could 
have been accomplished in so short a time! 


“Congratulations on your anniversary—and very best 
wishes from all of us here at The Modern Hospital for 
another quarter century of fine service to our hospitals.” 


“Otho Ball’, 


M.D., President. 
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Hospital Progress 


“The editors of Hospital Progress are happy to be able 
to congratulate The Canadian Hospital on its twenty-fifth 
birthday. As a professional journal in the field of health, 
The Canadian Hospital is recognized for its constructive 
leadership and for its devotion to the ideals of good hos- 
pital care for the Canadian people. Best wishes for the 
continuation of this valuable work.” 

“John J. Flanagan, S.J., for the Editors. 


Hospital Management 


“Please accept my congratulations and best wishes for 
your continued success in serving the Canadian hospital 
field. I am sure that you will continue to do a fine job. 

“Canadian hospitals have been well served through your 
journal, and under your distinguished editorship I know 
it will continue to reflect their interests and to serve their 
needs. With best wishes, I remain”’. 


“G. D. Crain, Jr.”, Publisher. 


Conseil des Héopitaux Catholiques du Canada 


“Voila vingt cing ans que votre Revue est au service 
des Hopitaux Canadiens. Ses nombreuses années de 
succés témoignent de sa réelle valeur. Malgré les mul- 
tiples difficultés surtout financiéres qui ont accompagné 
votre naissance, vous vous étes maintenu et vous avez 
persévéré avec le courage et l’opiniatreté qui caractérise 
le peuple canadien. 

“Vous avez réussi a rendre votre Revue intéressante, 
pratique et utile, en publiant des articles qui ne s’adressent 
pas a un seul milieu, mais a tous les hdpitaux, les petits 
comme les grands. C’est la un fait important que met 
votre Revue a la portée de tous et qui permet a chacun 
d’en tirer grand avantage. 

“Vos articles sont substantiels et prétent lbs iatleanek 
a la réflexion, qui est un élément essentiel de la discussion, 
laquelle conduit nécessairement aux conclusions, point de 
départ du progrés. 

“Vous avez eu aussi la courtoisie d’écrire plusieurs de 
vos articles en frangais, c’est un beau geste que |’élément 
francais du pays apprécie a sa juste valeur. 

“Le succés et la continuité de votre Journal ne peuvent 
faire de doute, puisqu’il posséde toutes les qualités essen- 
tielles 4 une bonne revue. 

“Aussi est-ce a juste titre que le Conseil des Hopitaux 
Catholiques du Canada offre ses plus sincéres félicitations 
a tous ceux qui depuis le début ont contribué au maintien, 
au progres et au succés de votre Revue.” 


“Hector L. Bertrand, S.J.”, président. 


* * *K 


“Twenty-five years of service is an impressive record 
for any magazine but, when one considers the beginnings 
of The Canadian Hospital, the many difficulties, financial 
and otherwise, encountered and overcome before it be- 
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came the official journal of the Canadian Hospital Council 
of Canada, one cannot help but admire and congratulate 
all those who, for the past twenty-five years, have devoted 
a great part of their lives and energies to the progress of 
this magazine. 5 

“The Canadian Hospital is practical. It is of help to 
all types of hospitals. Its articles are informative and 
up-to-date, sufficiently so to please the largest and most 
progressive hospitals but, at the same time, its editors 
do not overlook the necessity for articles that will be of 








“The Canadian Hospital has substance. Its articles are 
always well chosen and contain a lot of food for thought. 
It is evident that considerable research and conscientious 
work go into their preparation. 

“Thirdly, The Canadian Hospital has a high degree of 
literary excellence. The form is pleasing and the matter 
always well written. 

“A magazine possessing these qualities justifies its own 
existence. It deserves to continue to live and this is why 
we, the Catholic Hospital Council of Canada, wish for 
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interest to and satisfy the needs of even the smallest 
hospitals. 


Notes on 





Federal Grants 


Cancer 

Federal funds have been ear- 
marked for the use of the Radium 
Institute and the Cancer Institute of 
Montreal. The grant to the former 
will enable it to extend its work of 
free diagnosis and treatment. The 
medical section of the newly-created 
Cancer Institute at Notre-Dame Hos- 
pital will be devoted to preventive 
work, to diagnosis of cancer, treat- 
ment by x-rays, radium and surgery, 
and research. The social service de- 
partment will be extended, and an 
educational division will be set up to 
keep the public informed of latest 
developments and the medical pro- 
fession abreast of newest techniques, 
diagnoses, and treatments. 


a Je Ae 


Tuberculosis 
The federal government has ap- 
proved the purchase of a new mobile 
x-ray unit for community tubercu- 
losis surveys in Ontario and the addi- 
tion of staff to carry out the various 
projects underway. 


ee oe See 


Construction 

Progress payments have been made 
toward the building of Lafléche Hos- 
pital, Grand’ Mére, Quebec, and the 
Gilbert Plains Hospital, Gilbert 
Plains, Manitoba. Lafléche Hospital 
is the first one in Quebec to be as- 
sisted by federal grants and it will 
receive a total contribution amount- 
ing to about $116,000. The federal 
government has also agreed to grant 









$55,000 toward the cost of construct- 
ing the new Lunenberg Hospital in 
Nova Scotia. 


x * * x 


Crippled Children 
Federal funds for work among 


crippled children will permit staff 
of the Woodeden Hospital Training 


‘School near London, Ont., to be 


given special training. Present plans 
call for the opening of Woodeden as 
a year-round centre exclusively for 
the treatment of children with cere- 
bral palsy. Up to now it has oper- 
ated for 13 weeks each summer as a 
camp for children suffering from var- 
ious crippling diseases. 


ot ee ae 


Mental Health 

Federal funds have been allocated 
to Prince Edward Island for the 
appointment of a medical psychiatrist 
to organize and conduct an active 
treatment centre at Falconwood Hos- 
pital and for the organization of a 
field branch of the proposed provin- 
cial division of mental hygiene. 
Clinics will also be established at 
Sydney and Yarmouth, N.S., and 
Fairville, N.B. The travelling clinic at 
Edmonton, already functioning, will 
receive assistance. In all these clinics, 
special attention is given to child 
guidance in co-operation with com- 
munity service organizations and 
consultative services will be provided 
to local physicians. Each clinic will 
be staffed by a psychiartist, a psy- 
chologist and social workers. 


The Canadian Hospital long life and continued progress.” 
“Hector L. Bertrand, S.J., President. 


The federal government will con- 
tribute approximately $122,000 to- 
ward the cost of equipping the new 
Crease Clinic of Psychological Medi- 
cine, and of providing additional 
equipment for the provincial mental 
hospital at Essondale, B.C. The 
Crease Clinic, now under construction 
on the grounds of the provincial men- 
tal hospital, will be an active treat- 
ment and research centre for short- 
term patients. Teaching facilities 
will be provided for both graduate 
and under-graduate medical students. 


* * * * 


Public Health 


A new public health laboratory is 
being set up in Calgary at a cost of 
more than $27,000. Its services will 
be made available not only to doctors 
and nurses employed by provincial 
and municipal governments but also 
to private practitioners. 


* *. kK * 


Federal funds will help to double 
the size of the school for nurses at 
the Herbert Reddy Memorial Hospi- 
tal, Montreal. The contribution has 
been set aside for purchasing furni- 
ture and equipment, for increasing 
the library, and for the establishment 
of a science laboratory. 


*x* * * xX 


X-ray Units 
The federal government has ap- 


proved an appropriation of $110,- 


000 for the purchase of 11 x-ray 
units to provide chest x-rays for 
all patients entering British Colum- 
bia hospitals... The equipment will 
be loaned to general hospitals and 
in some instances it’ may be pos- 
sible to lend the equipment to 
health units in strategic centres 
for community surveys. 
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Greetings from 


Since we announced that this issue 
would commemorate the founding of THE 
CANADIAN HOSPITAL in February, 

F. S. McGill, 1924, we have received many expressions of 
Nhe ole agate age rm goodwill and best wishes from our adver- 
tisers and other business associates. 














We sincerely appreciate these kindly 
thoughts. We have been extremely fortu- 
nate in numbering among our friends many 
executives who have made outstanding con- 
tributions in the development of hospital 
techniques, equipment and supplies de- 
signed to improve hospital procedures and 
to enable hospital administrators to better 
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Geoffrey H. Wood, 
President, G. H. Wood & Co., 
Limited. 





Old Friends! 





Charles A. Edwards, 
Founder, The Canadian 
Hospital. 


care for their pati- 
ents and staffs. 


Around the margin 
of this message are 
the portraits of a 
number of friends 
whose firms gave us 
generous support and 
encouragement dur- 
ing our first year of 
serving the hospi- 
tal field. To all our 


friends, old and new, many thanks, sincere 
appreciation of your co-operation, and best 
wishes in the years to come. 
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L.. B. MeNichol, 
Vice-Pres. and Gen. Mgr., 
The Stevens Companies. 
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Part II 


ESIDES the physical plant 
B and labour, an obvious and 

important component of food 
production is food itself. Let me 
repeat that decisions on this sub- 
ject must be left to the person 
who is held responsible for the 
results. It is not fair to criticize 
a dietitian for the dissatisfactions 
of the consumer unless she is given 
the authority to decide on the 
means for securing satisfaction. 
The dietitian must be expected to 
stay within the limits of a budget 
but it is for her to decide how to 
do so. I knew a dietitian once 
who was trying to grow parsley 
in window boxes in a New York 
kitchen because the purchasing 
agent would not buy it for her; 
another who was refused mara- 
schino cherries as being too ex- 
pensive, when she knew perfectly 
well that half a cherry would “sell” 
a serving of inexpensive dessert 
and would more than pay for 
itself; and another who was at 
her wits’ end trying to get people 
to eat cabbage every day for a 
week because the purchasing agent 
had found a bargain. The dieti- 
tian should know what her budget 
is and should be kept constantly 
informed on prices and expendi- 
tures. The budget may need to 
be adjusted to radical changes in 
wholesale price indices. From that 
point, it is her responsibility to 
see that she comes out right. 


Internal Organization 

The internal organization of the 
dietary department will depend 
on the opinions of the adminis- 
trator and the dietitian of the par- 
ticular hospital involved, as well 
as on the size of the hospital, the 
shape of the building, the elab- 
orateness of the service standards, 
and various other pertinent fac- 
tors. But certain fundamental 
principles always apply: 


From an address presented at the 
Western Canada Institute for Hospital 
Administrators in Vancouver, 1948. 
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1. Wherever two people work 
together there is need for organ- 
ization. 

2. Organization is essentially a 
process of logical divisions and 
relationships. 

3. Division is necessary to sepa- 
rate a_total undertaking into com- 
ponent parts (each small enough 
to be handled by an individual) by 
a method that enables all to work 
together. 

4. A plan is 


Planning and 
Organizing a 
Dielary 
Denariment 


Mary W. Northrop, MLS., 
Chief Dietitian and Housekeeper, 
King County Hospital System, 
Seattle, Washington. 


necessary to co- 


ordinate the activities of all di- 
visions of an organization. 

5. Simplicity in an organization 
plan is a mark of “know-how”. 

Complicated organization plans 
always make me think that the 
person who was setting them up 
was not quite sure of herself. 


Schedules 

The first step in organization 
will be the establishment of time 
schedules as they affect and are 
affected by the schedules of other 
departments. The hours that the 
store-room is open will determine 
the time that supplies may be ex- 
pected to arrive in the kitchen. 
The ward schedule will be inter- 
locked with the time of tray serv- 
ice. Meals in the dining-rooms 
will need to be served at hours 
suited to the schedules of all the 
departments whose personnel are 
to eat there. Since the internal 


evvice 


Sponsored by 
the Canadian Dietetic 
Association 


SE eset sem 


schedule of the dietary department 
is dependent on these relationships, 
conferences with the heads of all 
other departments involved will 
be required. Compromises on both 
sides will have to be arrived at 
before the working schedule is 
made. 

With meal service hours as the 
focal point, an analysis must then 
be made of the work-hours re- 
quired in preparation for and in 
clearing up after this service. It 
has been found convenient to plot 
such an analysis on cross-ruled 
paper,* using the horizontal direc- 
tion to represent time, each square 
being a quarter or half of an hour. 
All hours should be shown from 
six o’clock in the morning until 
seven in the evening. The result- 
ing chart will have a series of pyra- 
mids showing the peak loads in 
each process. From this can be 
judged the number of workers re- 
quired at a given time. There will 
be uneven spots in the chart but 
fortunately there are also certain 
jobs, such as cleaning, which may 
be done at one time as well as at 
another and which are best done 
at hours when the department is 
not too busy. These will be used 
to fill the chinks. In other words, 
you first make up a chart showing 
what has to be done at certain 
hours. You may have three people 
serving trays all at one time; then 
you fill in the time of those three 
people with essential jobs such as 
setting up salads or clearing trays. 
There may still be 15 minutes or 
half an hour or more free in the 
working hours of these people. 
That is where you work in your 
cleaning schedule and you will find 
that these odds and ends of time 
always come during the hours 
when you would want the cleaning 
done anyway. 

You are then ready to plan the 
schedule for the individual worker 


*See “A Graphic Personnel Sched- 
ule” by Mary W. Northrop and Nena 
D. Osterud, Journal of the American 
Dietetic Association, Jan. 1933, p. 428. 
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ENSOR ELASTIC 
BANDAGE 


1S WOVEN WITH 


@ And that’s the reason for TENSOR’S 
elasticity—TENSOR stretches to over twice its 
own length! Live rubber warp threads, 
sheathed in soft cotton yarn, ‘‘give’’ as band- 
aged parts move, yet provide therapeutic support. 

SPRAINS For any elastic bandage use, TENSOR has these 
advantages. 


@ exerts constant, controlled pressure without 
constriction. 


@ has uniform elasticity—rubberless bandages 
_ VARICOSITIES can’t match its “‘stretch’’. 


@ stays put—no need for frequent readjust- 
ments; is comfortable to wear. 


@ is inconspicuous—women patients will wear 
TENSOR readily. 


> onion COMPRESSION 
BURN TREATMENT @ withstands repeated laundering without loss 
of elasticity 


Some common uses of TENSOR are shown at 
left. You'll find a host of others in your daily 
practice—and you can depend on TENSOR for 
PLEURISY efficient performance. Recommend TENSOR 
with confidence, for any elastic bandage use. 


THERE 1S NO BETTER ELASTIC 
BANDAGE THAN TENSOR! 





A product of 


(BAUER & BLACK | 8B ANDAGE. 


Division of the Kendall Company (Canada) Limited 
TORONTO CANADA 
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and another piece of cross-ruled 
paper may be used for that. As 
before, the horizontal is used to 
denote time. On this chart each 
worker will occupy one line, his 
time will be shown, including his 
rest periods and his meal hours, 
and the various jobs that he does 
at different hours may be written 
in or shown by crayons of differ- 
ent colours. Whereas the chart 
showing the analysis of the whole 
operation is only for the use of 
the dietitian as a tool in planning 
the full schedule, this final chart 
may be posted on the kitchen wall 
to serve as a guide and a schedule 
for the employees. 


Job Break-down Sheet 
Finally, each operation on the 
above mentioned charts is analyzed 
on a “job break-down sheet”; and 
by “operation” I mean a pretty fine 
sub-division such as setting up the 


trays or making a certain kind of 
salad, not making salads in gen- 
eral. It could, of course, mean pre- 
paring lettuce in general. Loading 
dishes into the dishwashing ma- 
chine would be one operation and 
cleaning a refrigerator another. In 
other words, I am talking in terms 
of rather trying sub-divisions of 
the work. In our own hospital 
there are twenty-five job break- 
downs for pantry maids alone. It 
is easier for you to teach if you 
do so according to small units of 
work. The job break-down is the 
instructor's manual for use in 
training employees. 

In making these job break-down 
sheets, conferences will be needed 
among all the people involved in 
training employees in order that 
a standard procedure may be ar- 
rived at. The sheets represent the 
considered judgment of manage- 
ment as to the way each operation 





Dr. Helen MacMurchy Honoured in U.S.A. 


On January 23rd, Hobart and Wil- 
liam Smith Colleges of Geneva, New 
York, held a special convocation to 
pay honour to leaders among women 
in the field of medicine today. The 
occasion was the Centennial Anniver- 
sary of the graduation of Elizabeth 
Blackwell, the first woman ever to 
receive the degree of doctor of medi- 
cine from a_ recognized medical 
school. Centennial citations were 
presented to ten outstanding women 
physicians, nominated by deans of 
medical schools to represent all the 
worthy successors to Dr. Blackwell. 

Among those honoured was Dr. 
Helen MacMurchy, C.B.E., formerly 
chief of the Division of Child Wel- 
fare, Department of Pensions and 
National Health, Ottawa. Dr. Mac- 
Murchy was graduated from the 
University of .Toronto in 1899 and 
later worked with Sir William Osler 
at Johns Hopkins Hospital, Balti- 
more, in the field of child welfare 
and public health. She also made 
special studies in this field in Eng- 
land (London and Manchester) and 
in New York, Boston, and Cleve- 
land. While practising in Toronto 
between 1905 and 1920, she taught 
obstetrics and gynaecology at the 
University. She is the author of 
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several text-books on child health and 
has represented Canada at many in- 
ternational conferences. Dr. Mac- 
Murchy is, Of course, best known for 
her work in the Division of Child 
Welfare where, during her thirteen 
years in office, she accomplished so 
much in reducing maternal and infant 
mortality in this country. She is 
now 86 years of age and resides in 
Toronto. 


is to be performed. They shoulf 
also take into consideration th 
lay-out and equipment of th 
working unit and must, therefore 
be done afresh for each individual 
dietary department. There ar 
very few of them which can appk 
to just any dietary department an( 
very few can be adapted to any 
department other than the one for 
which it was made. 

These job break-downs mus 
have a try-out performance and 
will undoubtedly undergo many 
modifications before they are final. 
ly approved and put into service 
However, they should assur 
standardization of both methods 
and results and they should pro 
vide for the efficient use of labour, 
which in turn makes possible and 
justifies higher wages. 

In a new hospital it is easy tv 
plan the organization as outlined 
above, for one does not have t 
overcome resistance to change. In 
an existing organization it will not 
be easy but it is nevertheless im- 
portant that the table-top model 
be always in use as a tool in the 
search for improvements. Human 
nature, and especially employee: 
nature, being what it is, changes 
will usually have to be made grad- 
ually but they must be made. 
Change, after all, is universal and 
hospitals must realize that, since 
nothing is static, the organization 
which does not push ahead will 
soon slide backward. The key 
word of the whole system outlined 
here is plan, and then plan, and 
then plan. 


Miss M. E. Fitzgerald Retires 

Miss Matilda E. Fitzgerald, re- 
tiring secretary-treasurer of the 
Registered Nurses’ Association of 
Ontario, was honoured by _ the 
board of directors at a luncheon. 
It was in 1926, a year after the 
Registered Nurses’ Association had 
succeeded: the Graduate Nurses’ 
Association, that a decision was 
first made to employ a part-time 
secretary-treasurer: Miss Fitzgerald 
was appointed to this position and, 
in 1927, began a work which has 
since grown and developed beyond 
the most ambitious dreams and 
hopes. 


The CANADIAN HOSPITA 




















ANTIBIOTICS are important to YOU 


. . . And the pioneering efforts of 
Merck & Co. Limited were important 
to the dramatic progress and accept- 
ance of antibiotic therapy. Merck ex- 
perience and established leadership 
in research, development and produc- 
tion were determining factors in the 
rapid achievement of large-scale anti- 
biotic production in Canada. 


STREPTOMYCIN MERCK 
(CALCIUM CHLORIDE COMPLEX) 


Developed by Merck research, Streptomycin Calcium Chlor- 
ide Complex provides three noteworthy advantages: (1) in- 
creased purity; (2) minimum pain following injections; 
(3) uniform potency. Side reactions are greatly reduced, an 
important feature for those conditions requiring prolonged 
therapy such as tuberculosis. The dry powder is stable for a 
minimum period of 18 months when stored in the original 
unopened vials. Refrigeration is not required. 
In vials containing the equivalent of one 
and five grams of Streptomycin Base. 


CRYSTALLINE SODIUM PENICILLIN G MERCK 


The development of Crystalline Sodium Penicillin G has 
effected a distinct advance in Penicillin therapy. This highly 
purified product simplifies injection technique, permits the 
administration of larger doses, results in an absolute mini- 
mum of pain and irritation, and has more predictable clinical 
results because of high, uniform potency. Cost per unit is 
lower than that of earlier forms, and dry Crystalline Penicil, 
lin requires no refrigeration. 
In 100,000, 200,000, 300,000, 
500,000 and 1,000,000 unit vials. 


MERCK & CO. LIMITED | 
Alana ‘acluning Chemists 


MONTREAL ¢ TORONTO @ VALLEYFIELD 

















Dear Mr. Editor: 

King Edward’s 
Hospital Fund 
have announced 
an interesting de- 
velopment which, 
besides being use- 
ful to hospitals in 
Great Britain, is 
likely to be wel- 
comed «by all who are engaged 
in hospital activities in countries 
overseas. 

The official title of this new section 
is the “Division of Hospital Facili- 
ties”. The first impression conveyed 
by this title may quite well be some- 
thing different from the actual inten- 
tion. In the minds of some it may 
be more analogous to the division of 
the Fund’s work which is known as 
the “Emergency Bed Service”. The 
aim of that department is to provide 
facilities for the admission of pati- 
ents to hospitals through a central 
clearing office. That, however, is 
fairly well established in the minds 
of medical practitioners and hospital 
staffs so that the new department will 
be recognized as something different 
from it. The official statement states 
that: “This Division will comprise an 
information bureau; an advisory ser- 
vice; a library of hospital books, 
journals, and plans; and an index to 
the hospital literature of Great 
Britain and other countries.” When 
it is realized that the master mind 
behind this conception is Captain J. 
E. Stone, C.B.E., then it will be ap- 
preciated by the many who know him 
that the King’s Fund “Mine of In- 
formation” is likely to be a more 
graphic method of describing the 
new division. 


aS 


C. E. A. Bedwell 


For many years hospital authorities 
have felt the need for some centre of 
information of this kind. It was a 
dream of the late Mr. R. P. Orde in 
connection with the work of the 
British Hospitals Association. The 
King’s Fund initiated a number of 
special inquiries which resulted in the 
publication of reports upon matters 
of general interest, including more 
than one upon some aspect of the 
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nursing problem. These publications 
have been welcome to hospital author- 
ities, whether voluntary or municipal, 
though perhaps in some cases rather 
with the attitude of faute de mieux. 
Now that the King’s Fund have 
placed the whole of this work on a 
definite basis it should be possible 
to raise the standard so that the 
somewhat amateurish treatment in 
previous inquiries is replaced by ex- 
pert scientific methods of investiga- 


King Edward’s Fund 
Establishes New 


Service Division 


tion. At this point the activities of 
the Fund impinge closely upon the 
work of the Nuffield Hospital Trus- 
tees. At the present time they have 
in hand with the University of 
Bristol an important investigation to 
“look very carefully at the distribu- 
tion of work in caring for the sick 
and in promoting health to see 
whether improvements might be 
brought about by an alteration in the 
balance of work now shared between 
hospitals, general practitioner, and 
other health agencies”. The official 
statement clarifies the situation by stat- 
ing: “The King’s Fund feel that the 
services of this division will be useful 
to hospital authorities and their offi- 
cers desirous of obtaining a compre- 
hensive review of thought and prac- 
tice in hospital organization and 
management, et cetera”. It is to be 
a centre for the dissemination of in- 
formation as distinct from an organ- 
ization engaged in actual research. 
As the King’s Fund have always 
been associated in the public mind 
with voluntary hospitals there may 
be an idea that this new development 
has some similar kind of limitation. 
In fact, the new national health ser- 
vice act is intended to remove those 
distinctions. Apart from that the 
King’s Fund, under the terms of the 
statute providing it with a constitu- 


By “LONDONER” 


tion, was for all hospitals, and the 
word “voluntary” does not occur in it. 
That being the case, it may be 
thought that the work now being 
undertaken by this division should be 
really a branch of the Ministry of 
Health, especially in view of its new 
relation to the whole hospital service, 
In practice, however, this kind of 
undertaking is much more effective 
and acceptable under voluntary rather 
than official auspices. You know, 
Sir, that inquiries go more readily to 
you than to the Minister of Health. 
I have no doubt that Captain Stone 
will give a welcome to any inquiries 
of your readers which they could 
never reasonably expect from a gov- 
ernment department. There is a 
reciprocal aspect of that proposition. 
Information can be supplied from 
unofficial sources in a way which is 
not possible by those who have the 
responsibility of office. So from 
every point of view this departure of 
the King’s Fund is one which will be 
received with acclamation. 


On Rising Costs 

“Cost of running hospitals has 
increased with the rising cost of 
living. Costs for 1947 show the 
following increases over 1939 for 
certain significant items: food, 
69.9 per cent; fuel, 65 per cent; 
wages, 99.6 per cent . Over- 
all costs in 1947 were 14 per cent. 
over 1946; 1948 costs are 15 per 
cent. over 1947... 

“Along with the rising costs of 
operation it is found that hospitals 
today are being used more than 
ever before. In 1939 one person 
out of ten required hospital care 
while in 1948 one person in seven 
goes to the hospital. Many an ill- 
ness formerly treated at home is 
now treated in a hospital. New 
medical techniques, new drugs, 
and improved hospital services 
make hospital care increasingly 
essential in case of sickness.” 

—Manitoba Co-Operator, Oct., 1948. 
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Claustro-Therae Catgut 


( boilable ) 


possesses all the qualities essential to proper 


function and is adaptable to all conditions and 
techniques where catgut sutures are indicated. It 
provides excellent tensile strength, compatibility 
with tissues and uniformity of dimension plus ab- 
solute sterility. It is unaffected by the reboiling or 
autoclaving of unused tubes. Obtainable in standard 
lengths or with swaged-on Atraumatic* needles 


specially developed for various types of surgery. 


aes *Registered Trade-mark 


HOS? 


DAVAS2 & GC EG EB, OE N C.- 


57 WILLOUGHBY STREET, BROOKLYN 1, NEW YORK 
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New Miniature X-ray Equipment 
Installed at Toronto Western 


HE Toronto. Western Hos- 

pital is one of some fourteen 

hospitals in Ontario which 
have installed routine admission 
chest x-ray units. Under the fed- 
eral grant units are made available 
without charge to approved hos- 
pitals in that province, and many 
hospitals are only awaiting ar- 
rangement of accommodation and 
delivery of equipment to partici- 
pate in the anti-tuberculosis pro- 
gram. 


Pictured here is a Philips-Burke 
type 70 mm. film x-ray machine 
operated by Tom Bell, radiogra- 
pher of the Toronto Western. The 
equipment consists of three com- 
ponents, mechanical, x-ray, and 
photographic. The mechanical 
section is a wall panel which holds 
the x-ray tube, the hooded screen, 
and the camera. Easily manipu- 
lated positive controls permit these 
to be raised or lowered as re- 
quired and to rotate through an 
arc of more than 90 degrees. Thus 
the machine can readily be used 
to view patients in both standing 
and prone positions. 


A rotating anode tube energized 
at 100 milliamperes with 100,000 
volts is used. The high intensity 
X radiation passes through the 
patient and leaves a fluorescent 


From data supplied by I. D. Willis. 
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image of the patient’s chest on the 
screen within the hood. The in- 
tensity of the radiation can be con- 
trolled by the technician so as to 
compensate for extreme density or 
other factors. The technician oper- 
ates the unit from the control 
panel, protected from harmful radi- 
ation by an approved screen. 
The fluorescent image on the 
screen is photographed by a camera 
which is the Fairchild motor-driven 
F-212 type, arranged for auto- 
matic transport of the film after 
each exposure. The camera maga- 
zines will hold 100 feet of 70 mm. 
unperforated film sufficient for 
375 images (2%” by 3”) in one 
loading. The lens, with a rated 
speed of F. 1.5 and a focal length 


of 111 millimetres, is designed for) 
the purpose of miniature radi-7 
ography exclusively. In smaller; 
hospitals where the number of ad-~ 
missions do not justify the use of” 
roll film, the camera can be equip- 
ped with a cut-film adapter back 
for use of single film. 


The exposure is automatically 
controlled by a Morgan Photo- 
timer situated in a cabinet under 
the control panel (see picture). 
This phototimer comes into action 
as soon as the x-ray is turned on, 
and turns it off again as soon as 
its setting for photographic density 
is satisfied, thus assuring uni- 
formity of contrast in all negatives. 


The 70 mm. film, which is now 
almost universally accepted for this 
kind of work, was initiated in On- 
tario and the Morgan Phototimer 
is made in Toronto by Burke 
Electric and X-ray Company. 





appreciate your assistance. 





WANTED— 
Copies of Hospital Constitutions and By-laws 


Due to the expanded hospital construction program, the Library ot 
the Canadian Hospital Council is being deluged with requests for sample 
copies of by-laws and constitutions to be used as guides by new hospitals 
in setting up their regulations. In order to fulfil these requests we would 


If, within the past three or four years, you have prepared a new 
constitution, drawn up new rules, regulations or by-laws, or revised your 
existing constitution, will you please forward to us two or three copies. 
These will greatly aid us in circulating to other hospitals such informa- 
tion as they may need. Address to: The Library, The Canadian Hospital 
Council, 280 Bloor St. West, Toronto. 
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did you know... 


—That (in the average hospital) more is spent 
for sponges than for any other surgical dressing ? 


—That about 75% of sponges are for postoperative dressings ? 


—That the use of Zobec* in place of all-gauze will cut down post- 
operative sponge consumption by more than one-third, because of 
Zobec’s greater fluff (dressing volume) ? 


—That Zobec Sponges not only provide greater softness and fluff— 
greater absorptive capacity—but actually cost less per case than 
all-gauze sponges of same dimensions ? 


—That our representative will gladly discuss these very worth- 


while savings on his next call ? 
*Registered trademark 





LIMITED MONTREAL 





Only about 7 of these 12 Zobec ... to replace these 12 all-gauze sponges 


sponges (1 x 1’) are needed... (1 v4’ —12 ply) for postoperative dressings. 
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« Health Care Plans » 








Ontario Blue Cross Adjusts Rates to Meet Rising Costs 


To Start Individual Enrolment 


The Minister of Health has author- 
ized the Ontario Plan for Hospital 
Care to revise its rates in view of 
the higher cost of providing service. 
The new rates, applicable March 1, 
have been worked out in the light of 
recent hospitalization experience and 
established a precedent inasmuch as 
a two-rate plan is being developed 
with employed groups being offered 
a “preferred” rate. 

Rates per month, old and new, are as 
follows : 


New 
$ .95 
1.30 
1.90 
2.60 


Non-Payroll Groups—nurses’ alumnae, 
farmers, women’s associations, spe- 
cial collection groups, and bill direct 
subscribers. 


Standard, single 

Semi-priv., single .... 
Standard, family .... 
Semi-priv., family .... 


Payroll Groups 
Standard, single 
Semi-priv., single .... 
Standard, family .... 
Semi-priv., family .... 


$ .75 
1.00 
1.50 
2.00 


$1.15 
1.55 
2.30 
3.10 


The incidence of hospitalization 
which was 111 in 1947 rose to 128 
in 1948. (This higher utilization is 
not an indication of greater use by 
Blue Cross participants, since the 


figure for the province as a whole 
was still higher—153.) Admissions 
for the year were approximately 145,- 
000 higher than in 1947. The Plan 
pays the going rates of the hospitals 
which rose 24 per cent during the 
year. In paying the hospitals over 
$7,000,000 in 1948, the hospitals re- 
ceived 93 per cent of subscription 
income, leaving an inadequate amount 
for administration and necessary re- 
serves. These figures reveal the 
value to the participant of full cover- 
age rather than partial coverage 
through an indemnity plan. 

Most extensive utilization and ad- 
ministrative cost arises in connection 
with hospital employees. Hospital 
employees average 181 per thousand 
with several running over 250. The 
length of stay for nurse alumnae 
groups (161 per 1,000) is two days 
over the average; for hospital em- 
ployees one day over. There is a 
high utilization for “bill direct’? sub- 
scribers—those who have left payroll 
deduction groups, including those 
who have retired. For these reasons 
it has been necessary to set a special 
rate for bill direct subscribers and 
special collection groups. 


Blue Cross (Ont.) Enrolment Conference 


Plan representatives from all over the province met at Toronto in De- 
cember to attend a two and a half day enrolment conference. A group of 
the leaders are seen above, left to right: C. A. Sage, comptroller; Frank Van 
Dyk, vice-president of the New York Blue Cross Plan; D. W. Ogilvie, deputy 
director; J. H. W. Bower, chairman of the board of administration; Stewart 
Major, manager, Physicians’ Services Inc., (O.M.A. Plan); R. A. Robertson, 


enrolment manager. 


Individual Enrolment 


In response to a widespread de 
mand for individual enrolment privi- 
leges, the Board has decided to pro- 
vide this coverage. The monthly 
rates will be: 


Standard, single 

Semi-priv., single 

Standard, family 

Semi-priv., family 

The benefits will be the same as for 
group-enrolled participants with cer- 
tain restrictions: 12 months waiting 
period for pre-existing conditions ; 12 
months waiting period for pregnancy 
and complications; 6 months waiting 
period for tonsillectomies ; admission 
age limit sixty, but may continue, not 
eligible if more than ten employees in 
the firm. The Plan is striving to 
bring individual enrolment into oper- 
ation about April 1. 


* ok OK 


A. M. A. Turns Down 
Blue Cross-Blue Shield Plan 

The proposed joint Blue Cross- 
Blue Shield program on a national 
basis, approved by the American 
Hospital Association in Septem- 
ber, has now been turned down by 
the American Medical Association. 
Sponsors of this plan had hoped 
that voluntary medical and hos- 
pital plans could be linked to- 
gether on a national basis to pro- 
vide more adequate and more ef- 
ficient coverage than has hitherto 
been possible. The action of the 
A.M.A. would seem to have weak- 
ened considerably the defences of 
those who have hoped that volun- 
tary health care could be so de- 
veloped that compulsory health 
insurance, now likely to be _ pro- 
moted with increased fervour at 
Washington, would not be neces- 
sary. 

At the same time the A.M.A. 
is proceeding with its $25-per- 
member campaign to raise some 
$3,000,000 for a public education 
program on the merits of the 
present system of providing med- 
ical care. 


Shortly after this action was 
taken, the trustees of the American 


Hospital Association again ap- 
proved the plan for a national pre- 
payment service as proposed by 
the Blue Cross Commission. It is 


(Concluded on page 99) 
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avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obviously, a superior quality instrument costs more to 
produce ... and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 


factory service assured. 


OSS- 
mal 
can 
em- 
by 
ion, 
ped 
lOS- 
to- 
ro- 
ef- 
Tto 
the = 
ak- 
Me afford an excellent example as they are built up to a quality 
pi —not down to a price. Although their initial cost is slightly 
Ith more per dozen, a cost analysis over a given period will often 
ro- reveal that their comparative cost is actually less per indi- 
at vidual blade. 
The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 








High Percentage 


of U.S. Population 
VOLUNTARILY Carry 
Health Insurance 


Protection 


Summary of Survey 
(as of December 31, 1947) 





MILLIONS OF PERSONS 























Insurance Against Loss of Income Due to Sickness or Accident 


. Insurance Companies and Fraternal Societies 

. Paid Sick Leave—In Private Industry 
In Civilian Government Service 

. Employee Mutual Benefit Associations 

. Union Plans and Other Employer-Employee Methods 





Grand Total* 





Hospital, Surgical and Medical Expense Coverage 

Hospital 

. Insurance Companies, Hospital 

Insurance Companies and Fra- 
ternal Societies—Personal 

Dependents .. 


Surgical 


10,548,000 
10,275,000 


8,687,000 
6,651,000 


18,714,000 


4,560,000 
4,490,000 
1,460,090 
2,000,000 


31,224,000 


Medical 


1,463,000 
606,000 





20,823,000 15,338,000 
. Blue Cross Plans and Plans 
Sponsored by Medical Societies 
Personal 12,355,000 
15,631,000 


3,260,000 
3,820,000 


2,069,000 


1,495,000 
1,490,000 





27,986,000 7,080,000 


. Other Organizations 
1. Bituminous-Coal Industry 
Personal 
Dependents = 


190,000 
250,000 


224,000 
300,000 





2,985,000 


224,000 
300,000 





440,000 524,000 
1,600,000 
1,260,000 
375,000 
100,000 


1,600,000 
1,220,000 
385,000 
100,000 


2. Consumer Sponsored 

3. Industrial, not coal 

4. Private Group Clinics 
5. University Health Plans 


524,000 


1,600,000 
1,215,000 
405,000 
100,000 





Grand Total 52,584,000 26,247,000 


8,898,000 


*NOTE: This does not include individuals covered solely by government 


insurance under compulsory plans. 


This summary was prepared by a special committee and released by the 


Life Insurance Association of America. 
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1940 194) 1942 1943 1944 1945 1946 


Individuals Covered for: 
. Hospital Expense under Blue Cross. 
. Hospital Expense under Group Policies. 
. Surgical Expense under Group Policies. 
. Surgical Expense under Plans Sponsored 


by Medical Societies or Affiliated with Blue 
Cross. 


N the United States more than 

52,000,000 people are now pro- 

tected under some form of volun- 
tary hospital insurance (including 
Blue Cross plans)—56 per cent more 
than at the end of 1945 and 241 per 
cent more than in 1941. Voluntary 
surgical and medical insurance plans 
cover about 26,000,000 and 9,000,000 
persons respectively. Over half the 
employed civilians (more than 31,- 
000,000 persons) have benefits for 
loss of income due to disability. 

These figures, representing the 
number protected at the beginning of 
1948, are findings based on the first 
nationwide survey of voluntary acci- 
dent and health plans embracing not 
only those protected by insurance 
companies but also those covered by 
Blue Cross and other such organiza- 
tions. 

The carriers insuring these people 
against hospitalization expense in- 
clude: insurance companies and fra- 
ternal societies, nearly 21,000,000 
covered; Blue Cross plans and plans 
sponsored by medical societies, 28,- 
000,000*; plans in the bituminous 
coal and other industries, private 
group clinics, university health plans, 
and consumer .sponsored groups, 


more than 3,000,000. 


*Including the 2,250,000 covered in 
Canada, Blue Cross now has a coverage 
of 32,000,000. 
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incidence of mastitis and other breast complications is reduced with the 
Plastishield Technic of Aseptic Breast Care. 


@ Mastitis is frequently the result of excessive handling of breasts and nipples, 
as well as insufficient cleanliness in postpartum breast care. 


@ Most cases of mastitis can be traced to nipple fissures or sore nipples which 
DeLee estimates affect more than half of all lactating women. 


@ Many breast complications can be avoided when the use of pLasTIsHIELDs, 
begun in the hospital immediately after parturition, is continued at home. 


@ PLastisHELps are clean, simple to use and comfortably worn. 


@ They are easily sterilized and prevent soreness, cracking and 
fissuring of nipples. 





@ You are invited to write for further information on the PLASTISHIELD 
Technic of Aseptic Breast Care. 


Plastishield technic 
of aseptic 


reast care 


Bibliography on use of breast shields 

1. Abramson, M.: Breast Feeding the Newborn, Gen. 
Practice Clinics, (Oct.) 1947, p. 318. 

2. McKenzie, C. H.: The Use of Plastic Nipple 
Shields for the Lactating Breast, Journal-Lancet, 
68:199 (May) 1948. 


3. Hoffert, F.: Simplified Breast Care, The Amer. 
J. Nurs., 48:372-373 (June) 1948. 


4. Thomas, E. C.: The Prevention of Mastitis; the 
nursing problem, Edinburgh M. J. 54:456-441, 1947. 


5. DeLee, J. B.: Principles and Practice of Obstetrics 
W. B. Saunders Co., Phila., 1938. 


MINNEAPOLIS, MINNESOTA 


CANADIAN DISTRIBUTORS: 
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China Under Communism 


HERE are so many con- 

flicting appraisals of the 

situation in China that it 
is difficult to form a clear picture 
of the policies at issue. Both Prot- 
estant and Roman Catholic groups 
in Canada are deeply interested in 
the immediate fate and welfare of 
numerous hospitals and missions in 
that country, staffed and financed 
in whole or in part by our people. 

One of the best commentaries 
on the present situation has been 
issued in letter form by Dr. Sher- 
wood Eddy, the noted traveller, 
author, and lecturer, and by his 
wife, also a noted traveller and 
lecturer. Dr. and Mrs. Eddy are 
now touring these troubled areas 
and their regular letters, which we 
hope will appear in book form, 
constitute a veritable storehouse 
of unusually well screened and re- 
liable information. For forty-one 
years, Dr. Eddy has been a peri- 
odic visitor to the Orient and 
knows personally and well most 
of the leading players in this great 
drama. Few visitors, if any, have 
ever had as ready entree to inner 
official circles. 

Chiang Kai-shek will go down 
as one of the great names in 
Chinese history because he alone 
was able to unite China in the 
anarchic war-lord period and to 
hold China together through eight 
years of resistance to the armed 
might of Japan. But he, the Kuo- 
mintang Party, and the National- 
ist Government have failed, after 
fair trial, in almost every area of 
China’s life — military, economic, 
social, and moral. General Wede- 
meyer urged the removal of in- 
competent and corrupt people from 
positions of responsibility. But this 
was not done. Chinese officials 
are not paid their expenses. “A 
viceroy of two provinces,” writes 
Dr. Eddy, “was paid by the Cen- 
tral Government but $300 a year, 
and though he received more from 
the provinces as an ‘anti-extortion 
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allowance’, he had to employ an 
army of secretaries, assistants and 
troops to maintain order. He was 
expected to take a ‘reasonable 
amount in presents, perquisites, 
commissions, and payments for his 
court cases. This developed not 
only the worst system of graft 
existing in the world, but the worst 
ever known in all history. It was 
government by organized corrup- 
tion.” Squeeze and nepotism en- 
forced each other. Unavailingly 
General Stilwell urged that graft- 
ers be removed'and that the troops 
be paid directly, without being 
robbed by their officers. 

The Communist Party, about to 
become the twenty-sixth dynasty 
in 4000 years, is the largest, the 
best disciplined, and has the long- 
est experience of any such party 
outside of Russia. They have 
learned some things pragmatical- 


ly. Especially they have learned 
the failure of their policy of cruel- 
ty to foreigners and persecution of 
Christians as formerly practised 
by some of their fanatical. com- 


manders. They are, and always 
have been, real Marxists. Being 
realists they modify their program 
to suit rural conditions and have 
changed it entirely at times. 
“While they will always be loyal 
to Soviet Russia as against ‘Amer- 
ican capitalist imperialism’, as 
Chinese they have always stub- 
bornly resisted foreign domination, 
whether British, American, Japa- 
nese, or Russian.” 

Although the Communists be- 
gan as a one-party movement, they 
instituted in 1944 the 3-3-3 system, 
by which not more than one-third 
of those elected to any county or 
regional council could be members 
of the Communist Party. A third 
had to be Kuomintang and a third 
non-partisan. Dr. Owen Lattimore 
in his Solution in Asia regarded 
this as “the most positive step by 
any party away from dictatorship 
toward democracy”. 

In North China the Communists 
seem to be seeking by trial and 


error to evolve a workable social 
system. Their final attitude toward 
Christianity will have much bear- 
ing on the welfare of China and 
the peace of the world. The 
change of attitude toward Christi- 
anity in Soviet Russia is recalled. 
Moreover the present slogan is 
“Freedom of Religious Belief”. 
However, the Communist leader, 
Mao Tze-tung, in China’s New 
Democracy (1944), writes, ‘“Chi- 
nese Communists may form an 
anti-imperialistic united front poli- 
tically with certain idealists and 
disciples of religions, but can never 
approve their idealism or religious 
teachings.” 

“It was natural,” writes Dr. 
Eddy, “that the main attack of 
the Communists in China should 
be against the Roman Catholic 
Church, because of its large prop- 
erty and land holdings and because 
of its official world-wide opposi- 
tion to Communism, that extends 
from the Pope down to every 
Catholic bishop in China... The 
attacks on Protestant missionaries 
have been principally against 
Americans, as ‘imperialists’ who 
help the reactionary government.” 
A friend of Dr. Eddy was brutally 
tried for every death that had 
occurred in her hospital in thirty 
years. She was permitted no de- 
fense, nor was she allowed to deny 
the two hundred charges brought 
against her of having missionary 
doctors “cut people’s hearts out 
allowing the poor to die while they 
saved the rich.” The mission prop- 
erty was confiscated as part pay- 
ment of the fines and she was 
evicted from the area. 

Missionaries who, as UNRRA 
officials, moved freely in Com- 
munist and Nationalist territories 
for two years were generally 
agreed that the Nationalists were 
more favourable to organized re- 
ligion and especially to Christi- 
anity. But in five respects the 


“Communist areas were better gov- 


erned: 
1. The Communist Government 
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was decidedly more efficient in 
providing for the people’s liveli- 
hood and had its roots in the life 
of the peasants; 

2. The Communist Government 
was free from graft, partly through 
“elimination” of grafters and part- 
ly because the absence of inflated 
currency lessens temptation ; 

3. Communist areas are free 
from beggary and hunger since 
land and productive employment 
are provided ; 

4. Communists are ruthlessly 
eradicating Confuscianism and are 
preaching the equality of sexes in 
a classless society and working 
towards compulsory education; 

5. They have created a sense of 
community and personal responsi- 
bility. Students and graduates are 
being attracted by this program. 
Both Stalin and Mao Tze-tung 
were Asiatic peasants but Mao is 
free from Stalin’s traits of sus- 
picion and cold cruelty. 

Dr. Eddy, noting that for many 
centuries, the Chinese have learned 
much from their conquerors, thinks 
that China may benefit under the 
stern discipline of the Communists. 
Perhaps the Communists will make 
the Chinese a literate nation. In 
May, 1948, Mao Tze-tung de- 
nounced attacks on missionaries 
and persecution of Chinese Chris- 
tians; this policy is outlawed for 
the future. The Governor of the 
North China Border Region has 
proclaimed, “All citizens have a 
right to worship and to preach; 
at the same time they are free to 
disbelieve or criticize religion.” In 
the Peiping area signs have been 
posted signifying the Communists’ 
intention to protect “missionaries 
and capitalists” and to let all 
forms of mission work proceed as 
usual. Apparently some twenty 
mission hospitals are being car- 
ried on in North China. However, 
time will reveal the ultimate 
policy. 

A sad commentary on the way 
in which people in the East (and 
apparently the same might be said 
of parts of Europe) accept the 
staggering sums of aid from Amer- 
ica is Dr. Eddy’s observation: 

“From all sources, including 
governments grants, military sup- 
plies, UNRRA and all other relief, 
the United States has poured into 
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China a little over a billion dollars 
a year for three years. Yet for 
all this I have never heard one 
word of gratitude or appreciation 
from any one in China.—G.H.A. 
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THE STORY OF THE JOHNS HOP- 
KINS. By Bertram M. Bernheim, 
M.D., Associate Professor (Emeri- 
tus) of Surgery, the Johns Hopkins 
Medical School. Pp. 235. Illustrated. 
Price $4.50. McGraw-Hill Company 
of Canada, Toronto. 1948. 


There has always been more glam- 
our about Johns Hopkins than about 
any other medical school on this con- 
tinent. Perhaps this has been be- 
cause of the developments associated 
with its unusual origin; perhaps be- 
cause of the colourful quartet of cele- 
brities-to-be who threw themselves 
into the task of organization with all 
the enthusiasm of youth; and per- 
haps because of the great leadership 
given by this new school right from 
the first. At any rate, the story of 
Johns Hopkins is the story of a new 
era in medical education and to re- 
view its early days is to pass again 
in retrospect some of the major mile- 
stones in modern methods of teaching. 

Dr. Bernheim’s book is essentially 
a personal record of one who has 
spent his entire adult life in that 
institution, first as a student and then 
as a staff member. It is not, the 
author makes plain, an official record 
with all the drabness and censorship 
which would accompany such a work. 
Being a personal record, the author 
can say what he pleases and he thor- 
oughly exercises that privilege. His 
word-pictures of Osler, Welch, Kelly, 
Halsted, Howell, Abel, Mall, and 
others of that original group, are de- 
lightful reading. He tells of Johns 
Hopkins’ blighted romance; of how 
Welch helped cure Halsted of the 
cocaine habit incurred while experi- 
menting on the drug; of how Osler 
usually had the final year men over 
to the house Saturday nights to re- 
view the week’s work over beer and 
pretzels; of how Hopkins men were 
poor in anatomy while Mall did the 
teaching or rather, didn’t do it; of 
how Kelly often gathered the group 
together before an operation for a 
word of prayer. 


. 


This story is most informal and the 
author praises or criticizes as he 
sees fit—and as he probably did al} 
his life. But it is a story of achieve. 
ment and the men who crowd its 
pages are immortals. From “the 
moment the starting gun sounded, the 
Hopkins went to town. Literally, 
like a bat out of hell”. The initial 
group were joined in time by equally 
brilliant younger men—Harvey Cush- 
ing, Finney, Hugh Young, Walter 
Dandy, and our own Tom Cullen 
among others. This university had 
many “firsts” to its credit—ranging 
from its emphasis upon laboratory 
medicine and the establishment of the 
first School of Art as applied to medi 
cine under Max Brédel, to the estab- 
lishment of the first American hospi- 
tal unit in World War I and to the 
first School of Public Health. It is 
a good story and is well told. 


Little Likelihood Change 
Isopropyl Alcohol Duty 

There does not seem to be much 
likelihood of an increase in the 
duty on isopropyl alcohol.  In- 
formation received by the Cana- 
dian Hospital Council from the 
Department of Finance would in- 
dicate little probability of “the 
tariff being increased on any com- 
modity. Since 1936 the tariff has 
been increased on two _ products 
only. It would be difficult to ad- 
vance logical reasons why the 
tariff should be increased on iso 
propyl alcohol and methanol in 
order to afford tariff protection to 
the producers of industrial alco- 
hol.” 

Last autumn the British Colum- 
bia Hospitals Association, hearing 
of representations being made to 
have a protective tariff set up 
against isopropyl alcohol, now 
being used more extensively by 
hospitals instead of ethyl alcohol, 
passed a strong resolution oppos- 
ing this move. Other hospital as- 
sociations meeting last autumn 
supported this stand. 

Isopropyl alcohol is now  ad- 
mitted duty free under the British 
Preferential Tariff. If imported 
from a most-favoured-nation the 


rate is fifty cents per gallon and 


from other nations, it is $1.00 per 
gallon. This rate has been in 
effect for many years. 
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DESIGN... 
SUPPLY... 


Everything from one room to 


complete Hospital Furnishings 
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NO TEST TUBES e¢ NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present, 


Calalost -ctecelone Sesb 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
I. A LITTLE POWDER 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


NO BOILING 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL MANUFACTURING COMPANY 


286 St. Paul Street, W., Montre 
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Saskatchewan Replies 
To the Editor: 

I wish to thank you for the oppor- 
tunity of publishing this reply to a 
letter from Mr. D. W. Ogilvie, 
Deputy Director, Plan for Hospital 
Care, Ontario, which appeared in this 
column last month. 

It is suggested by Mr. Ogilvie, in 
connection with certain items on 
pages 43 and 44 of the 1947 report of 
the Saskatchewan Hospital Services 
Plan, that a comparison of adminis- 
tration expense as a percentage of 
total income is not an ideal one be- 
cause of variation between different 
Plans in the amount of income per 
participant. The percentages men- 
tioned in this part of the report are 
percentages of total expenditure and 
not of total income. Nevertheless, I 
agree with Mr. Ogilvie that the cost 
per head of covered population is a 
good basis for comparison of admin- 
istrative costs. 

As Mr. Ogilvie mentions, there are 
certain items included in the total of 
administrative costs which make it 
somewhat difficult to present a precise 
comparison between the operations of 
a government hospital care program 
and a Blue Cross plan. The Sas- 
katchewan plan, for example, does 
not incur enrolment cost. Offsetting 
this, however, is commission paid to 
tax collectors. In 1947, such com- 
missions totalled $182,642.08, or al- 
most one-third of the Saskatchewan 
plan’s total administrative costs. 


A second item which would affect 
any comparison of administrative ex- 
penses is the fact that, in accordance 
with government accounting practice, 
certain capital items were included in 
the administrative expenses of the 
Saskatchewan plan during the year 
1947. These items, which appear on 
page 72 of the plan’s 1947 report, are 
as follows: 
Office furniture $ 6,991.02 
Accounting machines 

and typewriters 
Other office equipment 


10,310.42 


et eeu $36,620.94 


Such expenses, of course, are not 
of a regularly recurring nature. 
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A third item, which is mentioned 
by Mr. Ogilvie, is the cost of rent, 
electricity, light, and heating. The 
cost of such services is not included 
in the Saskatchewan expenses and is 
estimated at $12,000 for 1947. 

If $12,000 were added to the Sas- 
katchewan expenses for the cost of 
rent, electricity, light, and heat, and 
the sum of $36,620.94 subtracted in 
respect of capital costs, the figure for 
administrative expense would stand 
at $572,884.01. With an average 
covered population of 780,445, ad- 
ministration expenses for the year 
would, therefore, be 73 cents per 
capita. 

I would point out that comments 
on pages 43 and 44 of the annual 
report of the Saskatchewan plan re- 
lated to a comparison of administra- 
tive expenses with average costs ex- 
perienced by 87 Blue Cross plans 
during 1946. The figures relating to 
Blue Cross plans were taken from 
Blue Cross and Medical Service 
Plans, by Louis S. Reed, published by 
the U.S. Public Health Service. On 
page 321 of this publication will be 
found the following information: 


No. of participants, Jan. 
1, 1947, in 87 plans 

Total income, 1946 

Percentage of total income 
used for administration 


25,876,424 
$171,673,168 


From these figures it would ap- 


pear that the average cost for admin- 
istration expense was 86 cents per 
head of covered population among 
Blue Cross plans in 1946. 
Administration expenses may, 
therefore, be compared as follows: 


74 cents 
73 cents 


Ontario Plan, 1947 
Saskatchewan Plan, 1947 
Average of 87 Blue Cross 


Plans, 1946 86 cents 


Another basis of comparison 
which might be considered by anyone 
interested in administration costs of 
health insurance plans is the cost per 
case. On page 113 of Blue Cross 
and Medical Service Plans the aver- 
age number of hospital admissions 
per participant in Blue Cross plans 
in 1946 is stated as .1112. On the 
basis of this admission rate and the 
figures quoted above for covered 
population, total income, and _ per 
cent of income used for administra- 
tion, it is calculated that the amount 
of administration expense per case 
was $7.76 among Blue Cross plans 
during 1946. The Saskatchewan 
plan’s statistics are computed on the 
basis of discharges rather than ad- 
missions. It experienced a total of 
121,951 discharges, not counting 
newborns, in 1947. Taking the figure 
of $572,884.01 as the Saskatchewan 
plan’s. net administrative cost for the 
year, the administration expense per 
case would, therefore, be $4.70. 


Yours very truly, 
“G. W. Myers”, 


Executive Director, 


Saskatchewan Hospital Services 
Plan. 
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Coming Conventions 


Feb. 21-25—A.H.A. Institute on Basic Accounting Piedmont Hotel, Atlanta, Ga. 
Mar, 14-18—A.H.A. Institute on Dietetics, Biloxi, Miss. 

Mar, 21-22—Sectional Meeting, American College of Surgeons, Statler Hotel, Buffalo. 
Mar. 28-April 1—A.H.A, Institute on Public Relations, Chicago. 

April 4-8—A.H.A, Institute for Medical Record Librarians, Buck Hill Falls Inn, Buck 


April 12-13—Sectional Meeting, A.C.S., MacDonald Hotel, Edmonton. 
April 18-22—A.H.A. Institute on Hospital Purchasing, Wardman Park Hotel, Wash- 


May 20-21—Canadian Society of Laboratory Technologists, Chateau Laurier, Ottawa. 
May 26-28—Canadian Hospital Council Biennial Meeting, Quebec City. 

June 13-17—Canadian Medical Association, Saskatoon. 

Sept. 25-26—American College of Hospital Administrators, Cleveland. 

Sept. 26-29—American Hospital Association, Cleveland. 

Oct. 3-8—Western Canada Institute for Administrators, Regina. 

Oct. 31-Nov. 2—Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov. 7-9—Associated Hospitals of Alberta, Calgary. 

Nov, 17-18—B.C. Hospitals Association Convention, Vancouver Hotel, Vancouver. 
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“| ae og WESTEEL FIRE ESCAPES 


PRACTICAL EFFICIENT LIFE SAVERS—-OVER 8,000 INSTALLATIONS 





ait Westeel Fire Escapes are approved and recom- Recognition by the Federal Government is 

mended by— shown by their ordering eleven of these 
escapes for the large Military Hospital in 
Quebec City (St. Charles or Hopital 
Militaire.) 


Canadian Fire Marshall’s Association 
Dominion Fire Prevention Association 
Dominion Fire Commissioner 
Underwriters Laboratories Inc. Regrets never saved a life, but efficient Fire 
- They are the only type of Fire Escape actually Escapes do. The time to install a Fire Escape 


suitable for use of children, the sick, the is BEFORE a fire occurs. 
incapacitated. (Deliveries dependent on steel supplies.) 


DO THIS: A post card will do—just say, “Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 
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< Provincial Notes = 








Noua Scotia 


LUNENBERG. Construction of 
Lunenberg Hospital is well under 
way, with plans calling for its com- 
pletion before the end of the year. 
The 55-bed hospital will be equipped 
to handle general medical cases and 
will serve a population of nearly 


20,000. 


New Brunswick 


St. STEPHEN. Due to ill health, 
Miss Reta Follis, Reg.N., has re- 
quested the board of Chipman Me- 
morial Hospital to relieve her of her 
duties as early as possible. Since she 
assumed the position of superinten- 
dent in 1937, Miss Follis has seen the 
work in all departments of the hos- 
pital increase by about 100 per cent. 


* * * * 


STANLEY. Last fall residents of 
Stanley and the surrounding com- 
munity staged a day-long auction 
sale which realized $1,500 for the 
new Memorial Hospital. Before the 
auction day trucks toured the dis- 
trict collecting offerings contributed 
by enthusiastic citizens. Then from 
dawn until dusk the traditional chant 
of four auctioneers rang out, dispos- 
ing of farm supplies, stock, and 
household goods. The new Memorial 
Hospital at Stanley will be the sixth 
in the chain of Red Cross Outpost 
and Community hospitals in New 
Brunswick. 


Quebec 


JovieTTE. Recently hundreds of 
citizens of the town of Joliette wit- 
nessed the official opening of the new 
St. Eusebe Hospital which is oper- 
ated by the Sisters of Providence. 
The five-storey stone building will 
provide accommodation for 150 pa- 
tients. The $1,500,000 project was 
wholly sponsored by the Sisters of 
Providence with the financial assist- 
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ance of the Quebec government and 
the city of Joliette. 


* * * x 


GRAND’MERE. Lafléche Hospital is 
being built by La Congrégation des 
Filles de Jésus de Trois Riviéres to 
serve an area having a population of 
approximately 90,000. It will have 
about 120 beds and will be fully 
equipped with x-ray, laboratory and 
surgical equipment to handle general 
medical and surgical cases. Begun in 
May, 1947, it is expected to be com- 
pleted by next December. 


Ne ie aks 


La TuQuE. The official opening of 
the new wing of St. Joseph’s Hospi- 
tal, which increases the accommoda- 
tion of the hospital from 65 to 120 
beds, took place last December. The 
heating plant, laundry, and staff din- 
ing-room are located in the basement. 
The Indian wards and some of the 
private wards are on the second floor, 
the third floor is reserved for the 
orphanage, and the nuns occupy the 
fourth floor. Features of the wing 
are the intercommunication system 
and the radiant heating plant. 


* * * x 


MontreaL. A site on which the 
new Julius Richardson Convalescent 
Hospital for children is to be erected 
has been acquired from the city of 
Montreal for the sum of $13,235. 
Now situated in Chateauquay Basin, 
with a Montreal office in the Medical 
Arts Building, the hospital cares for 
children between the ages of three 
and twelve years who require con- 
valescent care after being discharged 
from regular hospital treatment. 


* * * xk 


Montreal. A total of 393 years 
of voluntary service to the Herzl Dis- 
pensary and Hospital has been repre- 
sented by 27 Montreal doctors. To 
honour their services, the doctors 
were presented with parchment cer- 
tificates and pen and pencil sets. 
Drs. M. Rabinowitch, S. F. Stein, 
and D. Tannenbaum each had 36 


years of such service to their credi 
at the Dispensary. While the Djs. 
pensary has recently been closed, the 
Herzl Health Centre, another service 
of the Federation of Jewish Philan. 
thropies, will continue to serve the 
community in the field of preventive 
medicine and for the benefit of chil. 
dren: 


ee ae 


SHAWVILLE. A special grant of 
$50,000, made payable in the amount 
of $10,000 per year for five years, 
has been authorized by the Quebe 
Government to the Pontiac Com 
munity Hospital. The new 52-bed 
hospital, built and equipped at a cost 
of $300,000, was officially opened 


last November. 


Ontario 


HamILton. Early in January, a 
rate increase schedule came into ef- 
fect at the Hamilton General and the 
Mount Hamilton Hospitals. This 
calls for a $1 per day increase for 
all adult categories, whether pay 
ward, semi-private, or private, anda 
$2 per day increase for all paying 
patients who are not residents of 
Hamilton. 


ee ee 


Lonpon. Driving about 120 mer- 
tal patients from their- beds, a fire 
in the floor of a three-storey unit at 
Westminster Hospital caused dam- 
age estimated at $1,000. Great cre 
dit was given to the work of the 
orderlies and nurses who guided the 
patients to safety in another ward. 


x *e * x 


Lonpon. The board of the War 
Memorial Children’s Hospital has re- 
cently announced plans to construct 
a new three-storey wing and to reno- 
vate completely the old building. The 
wing will add 44 beds to the pre- 
sent accommodation and the cost of 
the entire project is estimated at 
$485,000. 


* * * x 


MARKDALE. The Centre Grey Hos- 
pital Board has arranged to purchase 
for the sum of $50,000 Dr. R. L. 
Carefoot’s Private Hospital. The 
Board was formed for the purpose of 
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POLORON STEP-ON CAN 


“Step on”—lIt opens “Step on”—lIt closes 


Rugged steel construction, rust- 
proof aluminum insert, holds 
more. Heavy rubber gasket 
seals odours in. Capacity: 4 
gals, 


SANI-CAN 


HYDAWASTE CONTAINERS 
10%” diam. x 22” high, uses 
wax bag liners. Available in white, ivory, green 
or blue baked enamel. Capacity: 6 gallons, 


rox, : 
oP Details upon request 
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ASSOCIATE DIRECTOR OF 
NURSING SERVICE 


with capacity for organization and leadership. 
The candidate should be between 30 and 45 years 
of age, a graduate of a recognized school of 
nursing, and with ample administrative experi- 
ence. Preference will be given to a candidate 
with a University Degree in Nursing or equiva- 
lent in post graduate work. Salary will be in 
accordance with education and professional ex- 
perience of the applicant. Apply to Miss Edith 
G. Young, Director of Nursing, Ottawa Civic 
Hospital, Ottawa, Ontario. 





CLEANING 
COMPOUNDS 


In the maintenance of cleanliness in Hospitals 
and other institutions, many special problems 
are encountered. For years, Dyeco salesmen 
have brought the sanitation difficulties of their 
customers to the extensive Dyeco laboratories. 
As a result, a great many new sanitation and 
cleaning compounds have been developed to 
completely eliminate half-measures in clean- 
liness. Take advantage of 
Dyeco’s experience by using 
DYECO Standard Products. 
For further information 
write : 


DYE & CHEMICAL 
CO. OF CANADA LTD. 


KINGSTON, ONTARIO 


Special Products 
for every type 


oh aa t-Xelallate) 


Established 1923 








) This Hee look is 
Wore than skin deep 





Close-up view showing 
dual removable Mone] 
shelves 


The **PRECISION”’ 


Straeamnline 


STERILIZER IS NEW FROM 
HEAD TO FOOT ... .- 


Exclusive “Features 
® Streamline cabinets 
® Dual Removable Shelves 
® Two-tone color schemes 
® Larger Working chambers 


The new “Precision” Streamliner model can be used for sterilizing 
surgical dressings, instruments, gloves, utensils, solutions, and 
other similar materials. They offer sound, sensible, modern design 
based on the important factors of absolute safety in operation; 
rapid build-up of steam pressure to save time, thus handling 
greater volume; refinement of construction and colors to match 
other modern hospital appliances; structural excellence of ma- 
terials to insure years of dependable service. 


Other Vmportant Peatures 


. Double Wall construction. 

. Monel metal inner wall. 

Safety roll-away door, steam-tight without clamps or gasket 
Oversize safety valve to evacuate steam chamber. 

. Automatic air evacuation jet. 

. Oversize generator gives rapid restoration of pressure. 

. Automatic water level controller on generator. 

. Pressure gauge and dual-reading thermometer. 

. Built to ASME code. 


Write for detailed bulletin No. 380-G. 


CANADIAN LABORATORY SUPPLIES 
LIMITED 
TORONTO - WINNIPEG - MONTREAL 


ONDNOMAWNE 
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acquiring the hospital and convert- 
ing it into a public institution. 


* * * x 


St. CATHARINES. Miss Alice M. 
Vasey has been appointed chief dieti- 
tian of the St. Catharines General 
Hospital. A graduate of the Univer- 
sity of Manitoba, Miss Vasey has 
been chief dietitian at the Winnipeg 
General for the past three years. 


et ae ae 


St. CATHARINES. Tax-payers have 
endorsed the proposed construction 
of a new Hotel Dieu Hospital. The 
five-storey building will provide com- 
plete hospitalization services and 
accommodation for 125 patients and 
will cost an estimated $1,250,000. 


* * * x 


Smitus Fats. Miss Evelyn 
Wood, Reg.N., of Sherbrooke, has 
assumed her new duties as superin- 
tendent of the Smiths Falls Public 
Hospital. Miss Margaret Moag has 
been acting superintendent since last 
July. 


Manitoba 


BRANDON. As an objective for 
1949, the Kiwanis Club is undertak- 
ing to provide a modern children’s 
hospital at a cost of $15,000. It is 
not proposed to erect a new building 
but to remodel a portion of the Bran- 
don General Hospital to make a mod- 
ern unit for the treatment of sick 


children. 


* * * * 


DavuPHIN. A new $100,00 health 
centre adjoining the Dauphin Gen- 
eral Hospital was opened last month. 
The two-storey building will house 
the local health unit and district wel- 
fare offices, diagnostic services for 
the area, a lecture room, and x-ray 
equipment. Of reinforced concrete 
and stucco construction, the health 
centre was financed by the provincial 
government and will be operated 
jointly by the province and the unit, 
with the province paying up to a 
maximum of 50 cents per capita. 


* * * * 


Gitgert Ptains. The Gilbert 
Plains Hospital, now half completed, 
will provide the equivalent of 12 beds 
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for general medical cases and will 
have facilities for minor surgery. It 
will also contain offices for two doc- 
tors and space for a public health 
nurse. At present the nearest gen- 
eral hospital is in Dauphin 20 miles 
away. 
* * * x 


Hamiota. Ratepayers of Hamiota 
Hospital district voted in favour of 
the money by-law for the establish- 
ment of a new 26-bed hospital in the 
village of Hamiota, and for the erec- 
tion of three small nursing units in 
Kenton, Oak River and Miniota. 
Hamiota will receive a total of 
$42,000 from the Dominion and Pro- 
vincial governments and a donation 
of $3,000 from the Manitoba Pool 
Elevators. Further expenses will be 
met through direct municipal taxa- 


tion. 
*k Ok Ok x 


WINNIPEG. Last December, the 
Misericordia Hospital celebrated its 
50th anniversary. At a banquet held 
in honour of the occasion, Rev. Ger- 
ald Murray, coadjutor-archbishop of 
Winnipeg, the guest speaker, paid 
special tribute to Sister Superior St. 


Gertrude and her staff. 
* * ok * 


WINNIPEG. Through its memorial 
hospital fund, Manitoba Pool Ele- 
vators has contributed $36,000 to hos- 
pital construction in Manitoba during 
the past three years. The sum is 
made up of $3,000 grants donated to 
hospitals built in 12 Manitoba munici- 
palities. Payments were made when 
the projects were approved by the 
department of health and favoured 
by a vote in the areas. 


Alberta 


Epmonton. Effective January 1, 
the pay cheques of employees of the 
Royal Alexandra Hospital were in- 
creased by 10 per cent. These in- 
creases, announced as part of new 
union agreements, are based on the 
October 1, 1948 index, which was 
159.7. The adjustments will be com- 
puted every three months as the cost 
of living varies. For the 11-month 
period of 1948, the cost of operating 
the Royal Alexandra was $1,151,000; 
for the same period in 1947, the cost 
of operation was $914,000. 


British Columbia 


VANCOUVER. The Vancouver Gen- | 
eral Hospital has resumed its pre. 
war allowance rate to student nurses 
in their graduating year. During the 
latter part of the war these nurses 
were paid, in addition to their basic 
$10 per month allowance, an extra 
$15 if they stayed in residence and 
$25 if they lived out. This compen- 
sated for the added _ responsibility 
which they were expected to assume 
under the pressure of war. 


x * * x 


VANCOUVER. The provincial gov-| 
ernment is drawing up plans for the: 
erection of a convalescent hospital on 
the grounds of the Vancouver Gen- 
eral Hospital. With accommodation 
for between 250 to 300 patients, the 
hospital will be an important project 
in the current $10,000,000 building 
program in operation at the Vancou- 
ver General. An 825-bed acute hos- 
pital, containing all the utilities, will 
help to double the present bed capa- 
city. The cystoscopic unit, x-ray de- 
partment, medical records room, and 
dietary departments will be expanded, 
and construction will commence on a 
post-operative room, a _ premature 
nusery, surgical supply centre, and a 
$2,500,000 nurses’ home. 


ig: See ecparae 


VaNcouveR. Meals are now a [a 
carte at the Vancouver General Hos- 
pital. Private patients are supplied 
with printed menus on which they 
can tick off the dishes that appeal to 
them or indicate some other dish they 
may fancy that is not on the list. 
This service will be extended to pub- 
lic wards as soon as it has a thorough 
try-out. Up to the present there has 
been a considerable reduction of 
waste in discarded food. 


A.C.H.A. Roster, 1949 


The 1949 Roster of the American 
College of Hospital Administrat- 
ors, which has just been published, 
lists among its active members a 
larger number of Canadians than 
in other years. There are 3 honor- 
ary fellows, 11 fellows, 33 mem- 
bers, and 43 nominees. As well as 
those resident in Canada who are 
included in these figures, there 
are many former Canadians now 
living in U.S.A. 
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Budget Planning 
(Continued from page 53) 
and finance. Departmental budgets 
should then be summarized to 
show the total anticipated expenses 
required for service without change 
in standards, and to show the addi- 
tional cost of the proposed changes 

in standards. 

The third step, which could be 
carried on concurrently with the 
development of an expense budget, 
is the preparation of the income 
budget. Having obtained the an- 
ticipated volume of service, and 
knowing the present average in- 
come from the units of such serv- 
ice, the income budget is first pre- 
pared without rate changes. The 
prime difference between the in- 
come budget and the actual in- 
come of last year is the difference 
in the volume of service. 

These income and expense budg- 
ets should then be brought to- 
gether, following the pattern used 
in your Summary Statement of 
Income and Expense, thus arriv- 
ing at the anticipated deficit. From 
this point, over-all policy judg- 
ment comes into the picture to 
determine whether rates should be 
changed and what, if any, advances 
in standards should be carried out 
for the coming year. 

It is most helpful for the ad- 
ministrator and the controller to 
review each departmental budget 
at this point and discuss the pro- 
grams which department heads 
have outlined for the coming year. 
After considering all the hospital’s 
proposed activities, certain pro- 
grams can be eliminated immedi- 
ately and others changed so that 
efficient operation is maintained 
for the hospital as a whole. 


Monthly Budgets 

To determine how actual experi- 
ence is fitting in with planned ex- 
perience for the year, it is neces- 
sary to break the annual budget 
into monthly budgets. In building 
these, seasonal variations in serv- 
ice should be considered, e.g., very 
hot or very cold weather, vacation 
periods, et cetera. Although one- 
twelfth of the annual budget is a 
better working basis than a com- 
parison with expenditure for the 
same period of the previous year, 
a modification for seasonal prob- 
lems is well worth the effort. 
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Each department head has built 
his own budget and has acquiesced 
in the final allotment; therefore re- 
quests for exceptions from the 
budget should be discouraged. It 
is possible to make most of the 
expenditures of the hospital rou- 
tine and so provide time for con- 
sideration of exceptional problems. 
Budget figures are presented with 
the actual figures and any devia- 
tions from the planned operation 
are easily determined. Amazing 
efficiency is achieved through de- 
veloping and following a budget. 


Mechanics of Budget Building 


It will be useful to know some 
of the mechanics of budget prepa- 
ration. In planning patient days, 
lay out a work sheet showing, for 
each nursing unit, the patient days 
and the percentage of occupancy 
for the past three years. Then list 
separately the major outside fac- 
tors which may affect the census, 
for example: 

1. New buildings 

area; 

2. Formation or growth of prepaid 

hospital care plans; 

3. Change in the economic status of 

area; 

4, Changes in policy of government 

agencies; 

5. Change in medical staff of other 

hospitals in area; 

6. Changes in rates of other hospi- 

tals in area. 

Next list the major inside factors 
which may affect the census, for 
example: 

1. New buildings of the hospital; 

2. Expansion of clinic facilities; 

3. New adjunct care facilities or 

policies; 

4. Changes in medical staff; 

5 


in the _ hospital 


. Changes in public relations 
policies; 

6. Changes in admission or credit 
policies. 


Having listed the major factors 
which would affect patient days, 
decide the probable percentage of 
occupancy for each of the nursing 
units, taking these factors of 
change into account. From there 
it is a mathematical problem to 
determine the probable number of 
patient days. The percentage of 
occupancy is found to be a more 
accurate estimate in arriving at 
patient days than to determine the 
patient days directly. 

In building the income budget, 
it is necessary to determine the 
average rate per service unit for 











the last year, if possible, but cer. 
tainly for the period (if less than 
a year) since the last rate change 
was effected. This should be done 
both for the routine care accommo- 
dations and for the adjunct sery- 
ices. The frequency of the use of 
adjunct services per patient day 
should be calculated for the last 
year. These are the basic factors 
required for estimating the gross 
income from patients. The estimate: 
of reduction of earnings must con- 
sider the indigent allowances of the: 
last year plus the effect of changes’ 
in either inside factors or outside) 
factors. Each of the other classi«j 
fications of reduction of earnings 
must similarly be calculated. 

Supplementary income must bé 
analysed to determine if there are 
any changes likely to occur in that 
area of income. 

At this point, there is no change” 
in rates. These will occur only 
after the expense budget has been 
correlated with the income budget 
and the general policy determined. 

In determining the expense, it 
is desirable to itemize the indi- 
vidual positions in a department 
and estimate the effect of the cur- 
rent wage policy so as to be sure 
that adequate provision has been 
made for automatic salary in- 
creases and vacations. A discount 
must be made for those increases 
which will not occur because of 
turnover of personnel. 

The supply expenses of the pre- 
vious year must be adjusted to 
reflect both the anticipated service 
volume and price levels. The 
changes in departmental programs 
should be separately calculated to 
show their total effect in the 
budgeted year. It is wise to re- 
member that a proposed program 
change will be effective for the 
whole of the following year even 
though it is to be put into effect 
for only part of the budgeted year. 
It is also well to keep in mind that 
additional personnel consume ad- 
ditional supplies. 

The budgets of each department 
should be combined into a master 
budget of expense. The process of 
making a general budget is to sum- 
marize the iricome and expense in 
detail corresponding to the State-— 
ment of Gain or Loss, showing the_ 
actual gain or loss for the last) 
(Concluded on page 102) 
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CANADA FLUSHWOD DOR umiren 


TERREBONNE:-P 


“The Canadian 


Awards for 


HE Editorial Board of The 
Canadian Hospital again 
announces that it will make 
its annual award of one hundred 
dollars ($100.00) for the best ar- 
ticle published in 1949. For the 
‘second article selected, there will be 
an award of fifty dollars ($50.00). 
These awards are for articles 
which, in the opinion of the judges, 
best display: 
. Soundness of viewpoint 
. Originality of thought 
. Practicability 
. Personal research 
. Good writing 
. Attractiveness of presentation. 


Conditions 
. Judges will be the members 
of the Editorial Board of The 
Canadian Hospital, and their de- 
cision will be final. 
2. Articles submitted must be 
on some phase of hospital work, 


Hospital” Offers 
Best Articles 


or deal with socio-economic move- 
ments related to hospital activities, 
in this country or elsewhere. 

3. Articles should be of 1,500 to 
3,000 words in length, although 
these limits are not necessarily 
obligatory. Articles should be 
typed, double spaced and on one 
side of the sheet only. 

4. Any article received may be 
published in The Canadian Hos- 
pital and the Canadian Hospital 
Council, through the journal and 
its bulletins, shall have the sole 
right of publication. 

5. Any person engaged in hos- 
pital work, or in a field related to 
hospital work, and who is not a 
professional writer, will be eligible 
for this award, irrespective of the 
country in which he resides. 

6. Articles received but not pub- 
lished in 1947 are eligible for a 
1948 award; articles received in 





1948 but not published until 1949 


will be eligible for the 1949 award, 
Awards for 1948 will be an- 
nounced shortly. 


When sleep puts an end to delir. 
ium it is a good sign.—Hippocrates, 


WHERE TO FIND THE BEST 


Everything for every craft need 
is to be found at Lewis Craft 
Supplies’ three branch stores, 
The finest tools and materials for 
leathercraft, metalcraft and block 
printing—to mention only a few 
crafts—are always in stock. Our 
staff members know the _ prob- 
lems of occupational therapists 
and recreation advisers, and keep 
abreast of all new developments 
in the craft field. 


Mail orders are filled promptly ‘ 
at every branch store. Write for 
our price list and catalogue. 


BRANCH STORES: 


Toronto -- 645 Yonge Street 
Saint John —. 38 Water Street 
Winnipeg — 425 Graham Avenue 


Canada’s Foremost Craft Supply House 











Director 


1311 PINE AVENUE WEST 








A Rest Home for Convalescents 


J. D. FietpMan, M.D. 


MONTREAL, CANADA 





gas heater. 


only. 
. 


price list 


Equipment. 


10 LLOYD STREET 








of Complete Laundry 


WINNIPEG 
242 Princess St. 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 


Write for catalogue and 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 
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Dancing Hormonies 
(Concluded from page 43) 
Transformations, carefully removed 
after trips to the T.S.O., reposed in 
every pocket under the white apron, 


ready to be clamped on immediately | 


at the sight of a white uniform. One 


year later acceptance was general. | 


Patients, doctors, and our superiors, 
placed their stamp of approval on the 
“bob” and we once more settled back 
to our daily tasks. Another milestone 
in nursing had been reached. 

The remaining half year 
rapidly. Our anaphylactic 
reactions were stimulated periodically 
by the changes brought about by the 


passed 
foxtrot 


discovery in hiding of some of our | 


co-partners on the Islands of Langer- 
hans. This led to great transitions, 
weighing out of foodstuffs on pecu- 
liar tilting balances, long hours of 


bran washing in aid of those missing | 
knowledge that | 
prepared | 
dosages might prolong the physio- | 


hormones, and the 
introduction of carefully 


logical processes. At the same time, 
our brother chalones were suffering 


severe shock and making compensa- 


tory adjustments with the advent of 
newer methods of surgical removal 
of the thyroid. We were still in 
somewhat of a daze over what it was 
all about. 

As the three-year anniversary drew 
nearer, gracefully the stage was being 
set for the much anticipated finale, 
the graduation ballet. 
gay rhythm our hormonic two-steps, 


fox trots, and mazurkas had syn- | 


chronized, and to the strains of the 
grand march the lancers of today 
emerged from the ballerinas of yes- 
terday. 


Purchasing Power 

The medical and allied services re- 
ceived by a family or a community 
naturally bear some relation to the 
volume and kinds of sickness experi- 
enced. It cannot be stressed too 
much, however, that purchasing 
power is a far more decisive detri- 
ment of services received than health 
needs, 


—From “Rural Health and Medical | 


Care” by F. D. Mott and M. I. Roemer. 


Hope is generally a wrong guide, 
though it is very good company by 
the way. 
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With a quietly | 


“Slyde- ‘Out 


FEATURE! 


Illustrated Below 


TROY ELECTROMATIC LAUNDRY WASHER 


NO STOOPING — NO LIFTING 


NO BACKBREAKING UNLOADING 


The new TROY “Slyde-Out” feature 
eliminates unloading drudgery for 
laundry employees — steps up pro- 
duction for the owner —and gives 
greater washing efficiency. Reaching 
and lifting heavy loads from bottom 
of washer eliminated with ‘Slyde- 
Out” — cylinder stops with load on 
waist-high partition where scoop of 
the arm slides load into basket. 


HALF THE COST OF “UNLOAD- 
ING" LAUNDRY WASHERS, AND 
AVAILABLE IN SMALLER SIZES, 
TOO! No need to spend twice as 
much for a clumsy “unloading” 
washer when TROY’S new “Slyde- 
Out” accomplishes better results with 
greater safety and without costly 
operating and maintenance expense. 


EFFORT 


TROY ELECTROMATIC WASHER— 
with "Slyde-Out” Feature (above). 
Set dial—add supplies! Electro- 
matic Washer control does the rest 
automatically. When washing cycle 
is complete, turn control dial to 
“spot” and cylinder automatically 
stops for easy “Slyde-Out” unloading. 


TROY ELECTROMANUAL WASHER 
—with "Slyde-Out” Feature. Similar 
in construction and appearance to 
ELECTROMATIC, but without auto- 
matic controls. Stainless steel cylin- 
der and shell, ““V” belt motor drive, 
thermometer, automatic water inlet 
valves, steam piping and valves. 
“Slyde-Out” washers are built in 
three sizes: 42 x 36, 42” x 54” 
and 42” x 84”, 


"PHOTO PLAN" SERVICE. Troy laundry engineers survey your laundry needs 


and plan most efficient layout. 


Scale models of laundry machines are set up on a 


miniature of your floor plan, then photographed and an easy- 
to-read three-dimensional photo is furnished to you. No 


of 
pullers ynoky 
oN au yen 


charge for this Troy service. 


TROY iunor MACHINERY 


Write for details. 


EAST MOLINE, ILLINOIS 
Division of American Machine and Metals, Inc. 


General Office: 
Branch: 


AMERICAN MACHINE AND METALS (Canada) LIMITED 
1144 Weston Road, Toronto 9, Ont. 
1161 William St., Montreal, Que. 
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Auxiliary Units Aid 
Royal Edward Laurentian 

In groups of ten or more, called 
Units, the Ladies’ Auxiliary of the 
Royal Edward Laurentian Hospital, 
Montreal, volunteer special services 
to the two branches of the hospital— 
the Ste. Agathe and Montreal Divi- 
sions—and have taken over the wel- 
fare work associated with three chil- 
dren’s wards at the Alexandra Hospi- 
tal in Montreal. Successful money- 
raising projects have included a bene- 
fit performance of the Icecapades, 
sales of book matches, bridge parties, 
raffles, and sale of knitted and needle 
work. Proceeds have been devoted 
to the financing of a BCG clinic, a 
library and an occupational therapy 
program; paying the salary of a 
school teacher for patients at the 
Laurentian Division at Ste. Agathe; 
and redecorating rooms in the hospi- 
tal. Each summer, too, children are 
sent to camp from the Outdoor Clinic 
of the Montreal Division. 


Hotel Dieu Aid, Windsor, 
Begins 28th Year 
Entering its 28th year, the Hotel 
Dieu Hospital Aid can look back 
upon a very successful 1948. The 
annual reports show total receipts as 
$2,047.61, with $1,195 of this amount 
being the total receipts from the gift 
shop. During the year, the Aid do- 
nated to the hospital a new chair for 
the x-ray waiting room and a new 
operating room table valued at $1,600. 
es a 
Morden, Man., Aids 
Hold Annual Meeting 
Reports presented at the annual 
meeting revealed that 1948 was a suc- 
cessful year for the Morden Hospital 
Aid. The buying committee re- 
ported that 709 articles had been 
bought and 672 articles were sewn by 
the ladies. Combination radio and 
record players. with records were 
placed in the nurses’ home as a 
Christmas gift. 
x * x 
Lending Library at 
Estevan, Sask. 
For the convenience of patients in 
the hospital, the St. Jdseph’s Hospital 
Auxiliary has established a generous 


lending library. The Auxiliary jg 
also sponsoring a newly-opened can. 
teen at the hospital. 


R. J. Weatherill Named 
St. Catharines Superintendent 


Mr. R. J. Weatherill, business 
manager of the St. Catharines Gen- 
eral Hospital since 1944, assumed 
his new duties as superintendent 
of that hospital upon the retire. 
ment of Miss Anne Wright. A 
graduate of the University of 
Manitoba in public administration 
and finance, he received wide ex- 
perience while serving for 15 years 
as clerk-treasurer with the corpo- 
ration of St. James, Winnipeg, and 
as administrative officer with the 
R.C.A.F. during World War IL 
Mr. Weatherill is a vice-president 
of the Ontario Hospital Associa- 
tion and a director of the Ontario 
Blue Cross Plan for Hospital Care. 
Another appointment to the ad- 
ministrative staff is that of Miss 
EK. Belt Rogers as Director of 
nursing services. Miss Rogers was 
formerly registrar of the Alberta 
Association of Registered Nurses. 








in respiratory 
conditions 


Tue moist heat of ANTIPHLOGISTINE POUL- 
TICE is of definite value in relieving many of the 
troublesome symptoms accompanying affections 
of the respiratory tract. Cough—Muscular and 
Pleuritic Pain — Retrosternal Tightness — Sore- 


ness of the Chest. 


ANTIPHLOGISTINE MEDICATED POULTICE 
is ready to use. It maintains comforting moist 
heat for several hours. 


CHEST COLDS 





The Denver Chemical Mfg. Co., Montreal, Que. 


PLEURISY 





BRONCHITIS 
PNEUMONIA 








MEDICATED 


POULTICE 


DRESSING 


The most widely-used Kaolin poultice in, the world. 
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OR a completely new hospital or for remodeling an 

existing one, the selection of sterilizing equipment is 
of vital consideration * Scanlan-Morris sterilizers, com- 
prising more than 150 sizes and types, offer a most 
complete selection from which to meet any sterilizing 
requirement ® The Ohio Technical Planning Staff, through 
almost 50 years experience in sterilizer design and con- 
struction is qualified to give you valuable assistance and 
authentic guidance on sterilizer installation such as re- 
cessed batteries and central supply department installa- 
tions * To aid you in meeting your sterilizer needs, we 
have recently published a 50-page catalog, “Scanlan- 
Morris Sterilizers,” mailed on request. For ‘immediate 
detailed information, call our nearest branch sales office. 


Oew Chernical Caneatla LIMITED 


2535 ST JAMES STREET a 180 DUKE STREET 
MONTREAL, QUEBEC TORONTO, ONTARIO 
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WANTED— 
LADY SUPERINTENDENT 


Seventy--five bed, Chipman Memorial 
Hospital, St. Stephen, N.B. Apply giv- 
ing full particulars, and for further 
information, address S. D. Granville, 
Secretary. 


WANTED 


Ward, Evening and Night Supervis- 
ors for 160-bed Hospital in Saskatche- 
wan. Straight Eight Hour Day. Salary 
range $170 to $225 per month, depend- 
ing on qualifications. Apply Box No. 
263P, The Canadian Hospital, 57 Bloor 
St. W., Toronto 5, Ont. 


PERSONNEL WANTED 


“Instructor of Nurses” for 188-bed 
hospital. Gross salary $195.00. 44 
hour week. 

“Night Supervisor” for 188-bed hos- 
pital. 44 hour week. Gross salary 
$190.00 less $380.00 maintenance per 
month. 

“Qualified Dietitian” wanted for May 
10th, 1949, for 188-bed hospital. 44 
hour week. Gross salary $180. Apply 
to Superintendent of Nurses, General 
Hospital, Medicine Hat, Alberta. 


X-RAY TECHNICIAN WANTED 


Applications are invited for the posi- 
tion of X-Ray Technician at the Carle- 
ton County L. P. Fisher Memorial 
Hospital, Woodstock, N.B. 





SENIOR MALE RADIOGRAPHER 


Applications are invited for position 
as Senior Male Radiographer in X-ray 
department of 203-bed hospital. Over 
6,000 diagnostic examinations done 
yearly, deep and _ superficial X-ray 
Therapy and Radium Therapy. Com- 
pletely new diagnostic department 
about to be opened. Contains two high 
milliamperage diagnostic units, new 
darkroom and equipment, phototimer. 
Deep Therapy department new two 
years ago. Staff will total 6 members 
and under direction of certified special- 
ist in diagnostic and therapeutic radi- 
ology. Applicants enclose full details 
as to training, experience and qualifica- 
tions and salary expected. St. Joseph’s 
General Hospital, Port Arthur, Ontario. 





REPRESENTATIVE WANTED 


Excellent opportunity for man 
now calling on Hospitals to sub- 
stantially augment income. Old 
established Financial organiza- 
tion now serving many Hospitals 
throughout Canada has opening 
for representative to sell our ser- 
vice, Write giving particulars 
and references to Post Office Box 
157, Toronto. 














B.C. Finds Difficulties 
In Unifying Personnel Practices 


HERE would seem to be fac- 

tors making it difficult to 

bring personnel practices and 
bargaining arrangements under the 
direction of the B.C.H.A. This was 
brought out at the annual convention 
this past autumn. The Executive 
had named a sub-committee of FE. S. 
Withers, A. J. H. Swencisky, and 
George Masters, to bring in recom- 
mendations to the meeting for the 
guidance of the member hospitals. 
They reported as follows: 

“Your Committee now beg to re- 
port they have given this subject 
consideration and they find that un- 
der existing conditions it is futile to 
have any committee of the B.C. Hos- 
pitals’ Association for the purpose of 
discussing personnel practices with 
representatives of the Registered 
Nurses’ Association. Such a prac- 
tice cannot be pursued without in- 
fringement or interference contrary 
to the Provincial Labour Laws. 

“Furthermore, it is impossible for 
the Executive or any committee 
thereof, to advise any hospital or 
group of hospitals on the question of 
personnel practices under existing 
conditions. furthermore, contracts 
between graduate nurses and hospi- 
tals are falling due at many different 
dates in the year, a fact that is re- 
sponsible for a substantial lack of 
uniformity in agreements. 

“Your Committee, therefore, re- 
commend that the question of nursing 
personnel practices as such be placed 
on the agenda for the forthcoming 
Convention, for the purpose of dis- 
cussion as to whether it would be 
possible or practical for the B.C. 
Hospitals’ Association to have a 
committee to serve bargaining 
representatives for all hospitals who 
have written agreements with their 
nurses as a result of bargaining pro- 
cedures, 


as 


“If the formation of such a bar- 
gaining committee meets, in principle, 
the favour of the Convention, it 
would then be necessary to ascertain 
from affiliated hospitals whether 
their governing boards would be will- 
ing to delegate their bargaining pow- 
ers to such a Committee.” 

In the discussion Mr. Joseph Mc- 
Kenna, as chairman of the Constitu- 


tion and By-laws Committee, noted 
that the Constitution did not permit 
the Association “to interfere with the 
policy of any hospital or hospitals”, 
It was his opinion that the question 
of personnel practices is a matter of 
policy for the individual hospitals 
However, vice-president Swencisky, 
also a member of the legal profes. 
sion, pointed out that the Committee 
had taken cognizance of the restric. 
tions of the Constitution and_ had 
made the activities of a possible bar- 
gaining committee contingent upon 
these bargaining powers delegated by 
the individual hospitals. 

Mr. Percy Ward pointed out that 
some of the hospitals feel that they 
are in a weak position through lack 
of information and _ organization 
when dealing with groups which are 
well organized. Mr. Swencisky sug- 
gested that, as soon as any hospital 
has concluded a bargaining agree- 
ment, the details should be made 
known to the Association for distri- 
bution to the other hospitals. This 
would be a help in estimating trends. 
Mr. George Masters asserted that 
the Association should take some 
leadership in advising the hospitals 
and in having information available. 

Mr. Harry Baxendale, of Duncan, 
reported that the Upper Island Re 
gional had an agreement among all 


of the hospitals with respect to salary 


increases, et cetera, and that no hos- 
pital would take any action which 
was not agreeable to others. 

Later, during the resolutions § ses- 
sion, the following was approved: 

“Be It RESOLVED that this Asso- 
ciation do recommend to all member 
hospitals that all agreements made 
with employees as the result of 
regotiations with any bargaining 
agency be made available to all mem- 
ber hospitals by a copy thereof being 
furnished to the Secretary so that 
any new features contained therein 
may be circulated by the Secretary 
to member hospitals.” 

It was pointed out that this motion 
Was a recommendation only and _ not 
mandatory; also that it applied only 
to arrangements with bargaining 
agencies. A personal contract with 
an administrator, for instance, would 
be another matter. 
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THE NEW BILOXI HOSPITAL 


BILOXI, MISSISSIPPI 
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SUPERINTENDENT 







Bh Contfeates do MORE than record fats! 


The day a son or daughter is born is unquestionably one of the outstanding 









hare 3 events in the life of every parent. 

Habdle, 5 

call : i This is the time of promise, when fears are idakiod and hopes are realized. 
d Re & This is the day that was planned for . . . sacrificed for . . . dreamed about. 
ee This is the day of fulfillment. 





Houister Inscribed Birth Certificates are jecione to match the importance of 
this occasion. Artistically executed and carefully lithographed with the name 
and picture of your hospital, these certificates are lifelong reminders of the 
contribution your hospital makes—to mother—to child—to the entire community. 
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A scone In addition to their warm, personal goodwill value, Hoxtisrer Certificates 
mbet 4 perform another important service — once and for all ending the possibility 
made of mistaken identity in the nursery. These certificates, used in connection 
t of & with the Hotuisrer Footprint Kit, offer a simple, practical means of positive 
ining & identification — accomplished in a few moments right in the delivery room. 
nem- & 

reing & Please allow us to send you, without obligation, complete details concerning 
that our service as well as samples of our Birth Certificates —— now being used 
rein by many of America’s outstanding hospitals. 

etary & ; Leas 

tion 4 

not & @ 

only § s 

| Franklin C. Hollister Company 
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rofessionally Designed... 
r the BUSY Hopital! 


The complete HOLLISTER Birth Certificate Service is designed to fit 
in with the stepped-up efficiency required in the modern, busy hos- 
pital. HOLLISTER Service is popular with O.B. staffs because the 
procedure is simple and easy to perform. The cost is small. 


Improved Hollister Footprint Kit 
This compact, easy-to-use kit — only slightly larger than an average sized book — comes com- 
plete with large, reversible inking pad set in firm, soft rubber base; a generous tube of special 
footprint ink; and an ingenious rubber inking-brush and spreader. Entire unit is encased in an 
attractive, steel box with strong piano-hinge top — all heavily enameled, inside and out, in pastel 
blue with satin finish. 


This convenient Hot.ister Kit eliminates the messy, old fashioned glass and roller method — 
permits taking of baby’s footprints and mother’s thumbprints quickly and professionally right in 
the delivery room. Complete, with full instructions: now only $14.50. 


Hollister Seal-Impressing Service 
For only a slight charge, we now machine impress your hospital seal into the gold wafer on each 
Houuister Birth Certificate. This process insures deep, even embossing of your seal precisely in 
the center of each wafer. On orders of 1,000 or more birth certificates we furnish — free of 
charge — a new seal die of the standard type or make a duplicate of your present seal at no 
extra cost. 


Hollister ‘‘Babies Alumni’? Plan 


Full details are now available concerning this new, rapidly growing system for maintaining con- 
tact, through the years, with infants born in your hospital. This dignified plan is designed to 
inspire community interest and goodwill toward your hospital and to lay a friendly foundation 
for future fund-raising campaigns. For samples, price list, and further information, write to: 


PRINTED IN U. &. A. 
















Health Care Plans 
(Concluded from page 76) 
anticipated that there will be set 
up a Blue Cross Health Service 
Association which will operate an 
insurance company providing uni- 
form coverage for national groups. 
It is not clear, in the light of the 
A.M.A. action, whether or not the 
new corporation will also provide 
a measure of medical benefits to 

meet public demand. 


This development will not likely 
affect the Canadian situation. The 
Blue Cross plans in this country 
are now working out a Canadian 
office to be the agent, as it were, 
of the Canadian plans for national 
enrolment and to handle other 
matters of joint concern. 


a ae oe 


Miss Ruth Wilson, Chairman of 
N.B. Health Survey 

Miss Ruth C. Wilson, executive 
director of the Maritime Hospital 
Service Association, has been ap- 
pointed chairman of the health sur- 
vey committe for the province* of 
New Brunswick. Miss Wilson, Dr. 
Arthur VanWart, and Dr. Charles 
Gass form the voluntary advisory 
committee assisted by about ten sub- 
committees. 

> * * * 


Alberta Group Hospital 
Rates to Stand 


Group subscribers to the Blue 
Cross Plan in Alberta will pay no 
higher premiums for their coverage 
even though hospital rates in that 
province have been boosted by 25 per 
cent. In order to meet the increased 
cost of hospital services, the Blue 
Cross executive has decided to issue 
no further contracts with individuals. 
Those individuals already belonging 
will pay a higher assessment, an in- 
crease from $1 to $1.25 for single 
persons and from $2 to $2.50 for 
families. 

* 





* 





* * 





“Blue Skies” for Blue Cross People 
“Blue Skies’; the latest addition 
to the family of publications of the 
Ontario Plan for Hospital Care, has 
been forwarded to all Plan groups 
and hospital trustees in Ontario. 
Carrying items of news and a sprink- 
ling of interesting facts concerning 
the Plan, it is hoped that this semi- 
anaual publication will be found in- 
formative, interesting, and helpful. 





FEBRUARY, 1949 














PAPER PORTION CUPS eliminate 
costly wastes in serving sauces, salad 
dressings, syrups and other hard-to- 
measure foods. They’ll save you 
money, too, in reduced handling and 
dish-washing. 

Kalyx Portion Cups are precision- 
made in a variety of standard serving 
sizes. You will find them dainty but 
serviceable, attractive but economical. 
And don’t forget Kalyx Drinking 
Cups—they’re produced in the same 
modern plant, in a neat, one-piece, 
flat bottom style that makes them a 
pleasure to use. 

For across-the-board economy—use 
Kalyx! Order through your jobber, 
or inquire from 


GLOBE ENVELOPES LIMITED 
Cop and Corlnnor Dirisum, 


Montreal TORONTO Winnipeg 
Ottawa Vancouver 
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BETTER THAN 
CULTURES 


—Diack Controls provide a_ better 
check on sterility of your autoclaved 
goods than cultures. 














Safer—B. subtilis is destroyed far 
below melting conditions required for 
Diacks. 














Time saving—a wait of one to ten 
days incubation with cultures. No 
wait with Diacks. 














Economical—cultures are costly in 
time consumed alone. Diack’s cost is 
comparatively lower. 





X 











Checks Autoclave before next load 
—you may under-sterilize several 
loads before previous culture indi- 
cates a faulty autoclave. An un- 
melted Diack will check it before the 








Hospital Nursing Services 
(Continued from page 57) 
bedside of the sick patient, be it at 

nome or in the hospital. 


Mechanical and Other Aids 


Miss Janet Geister foresees other 
developments : 

“Nursing service of 1998 will be used 
more economically, too, through the use 
of mechanical aids and improved con- 
struction. From her desk the supervisor 
will observe patients by television. She 
will talk to one, listen to the breathing 
of another through a two-way public 
address system. Bedsores will be pre- 
vented and gentle exercise will be pro- 
vided by the oscillating bed. Nurses’ 
backs will be saved by beds adjustable 
to various heights. Destroyable con- 
tainers will replace bedpans. Water 
piped into wards and private rooms 
and strategically placed disposal facili- 
ties will cut down travel. Food pre- 
pared by electronic devices will provide 
‘hot things hot, cold things cold’ on the 
instant. Jet injections in disposable 
units will eliminate the hypodermic 
syringe and needle and all their meticu- 
lous care.”¢ 


Forecast 

Looking into the crystal one sees 
a number of developments, although 
some of the images are not as clear 
as others: 

1. The highly trained professional 
nurse of the future will be doing 
more specialized work and will not 
be doing tasks which could be done 
by others. 

2. Many of the duties now being 
performed by graduate nurses and 
senior students will be assigned to 
well trained practical nurses and 
orderlies. 

3. All those who nurse for hire 
will be licensed and adequate training 
for each category will probably be 
required by the state. 

4. Hospitals will play a greater 
role in preventive medicine and in 
public health education. For this the 
nurse of the future will undoubtedly 
be given special training. 

5. Nurse education will be under- 
taken primarily to train nurses, not 
primarily to obtain hospital nursing 
services. This transition may be 
aided by the obvious trend on the 
part of governments to pay more 
nearly what hospital care costs. 

6. Although many—possibly most 
—schools may continue to be linked 
with individual hospitals, the trend 


{The Hospital and the Nurse, Janet 
M. Geister, Reg.N., “The Modern Hos- 
pital”, August, 1948. 


will probably be for these schools to 
be financed independently of the hos- 
pital. This trend may well be a slow 
one. 

7. More emphasis in the training 
of both administrators and _ super. 
visors in personnel relations. At the 
recent A.H.A. meeting, Miss Mil- 
dred Riese of Chicago, stated that, 
“One of the greatest lacks in the 
nurse-administrator today is her 
common lack of training in personnel 
relations.” 

8. The old authoritarian basis of 
discipline will probably be modified 
considerably in favour of the present 
day concept of teamwork, co-opera- 
tion, and more satisfying and stimu- 
lating human relations. 

9. In the future we should see 
more teamwork between hospitals 
respecting nurse education—more 
joint instruction in communities and 
more linking up of urban and rural 
hospitals. One hopes to see some 
of the undergraduate instruction 
taken in rural hospitals. This would 
have a dual effect: (a) get the stu- 
dents interested in rural hospital life, 
and (b) get rural girls interested in 
nursing. 

10. There is now a difference of 
opinion respecting the merits of cen- 
tralized teaching versus the present 
apprenticeship methods. We may 
well see a combination in the future. 
Girls may be registered in the hos- 
pital school of their choice but take 
theoretical training centrally and 
practical work in their own and other 
hospitals of varying size. 

11. As nearly 90 per cent of our 
active treatment hospitals and prac- 
tically all of the others do not have 
interns now, and can never hope to 
have them, many clinical duties 
(B.P. readings, intramuscular and 
intravenous injections, certain anaes- 
thetics, et cetera) will be done by 
selected and especially trained gra- 
duate nurses. These “nurse clinical 
assistants” are now being recognized 
more and more and courses will be 
set up from time to time for their 
instruction. 

12. Luxury nursing will be great- 
ly reduced. If more provinces take 
over financial payments to hospitals, 
hospitals are more likely to employ 
adequate nursing staffs, thus mini- 
mizing the need for special nurses 
(as in military hospitals). If the 
situation gets too serious, the state 
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may even require the approval of a 
medical referee. 

13. More and more of our instruc- 
tors, administrators, and supervisors 
will probably have certificates and 
undergraduate degrees from univer- 
sity faculties of nursing. 

14. Finally, with more early am- 
bulation and early discharge, and 
with greater development under 
health insurance of public welfare 
and home nursing services, the hos- 
pital will become more concerned 
with follow-up care. In other words, 
a considerable degree of future hos- 
pital nursing will be done at home. 


Gordon Earle Richards, M.D. 


One of the foremost radiologists 
of this continent, Dr. Gordon E. 
Richards, died at the Toronto Gen- 
eral Hospital on January 13th, in 
his 64th year. Professor of radio- 
ology at the University of Toronto 
and director of the department of 
radiology at the Toronto General 
Hospital, Dr. Richards was stricken 
a year ago with a blood condition 
found most frequently among persons 
exposed to radiation and which ter- 
minated in leukemia. 

Beginning his career as a diagostic 
radiologist, Dr. Richards early be- 
came interested in radiotherapy and 
developed many special methods for 
the application of radium and x-ray 
in cancer treatment. He was a direc- 
tor of the Ontario Cancer Foundation 
and the Ontario Institute of Radio 
Therapy, an honorary member of the 
Royal Society of Medicine, a Fellow 
of the Royal College of Physicians 
and Surgeons, and a Fellow of the 
American College of Radiology. Two 
years ago, Queen’s University con- 
ferred upon him the degree of LI.D. 
(See Convocation address, Canadian 
Hospital, Sept. 1947, p. 25.) 


du Probleme Hopitalier 

(suite de page 45) 
partie intégrante de notre civilisa- 
tion de plus en plus liée au pa- 
ternalisme d’Etat. Avant long- 
temps les hopitaux seront forcés 
d’agrandir tout en conservant leur 
quotient d’efficacité actuelle. Ce 
but ne peut étre atteint sans pré- 
paration et un des premiers pas 
consiste dans la préparation du 
personnel requis. 
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Castle SAFELIGHT 


Has no equal in... 
EXPLOSION-PROOF SAFETY 
FINGER-TIP ADJUSTABILITY 


Surgeons and operating room per- 
sonnel who have used the new Castle 
SAFELIGHTS agree that these are the 
first surgical spotlights to really combine 
explosion-proof safety with superior 
illumination and easy maneuverability. 


The new reflector design creates light 
with better optical characteristics for 
surgery than any previous spotlight has 
offered. Deeper penetration and better 
shadow reduction is achieved with soft, 
cool, color-corrected light. 


Adjustment is so simple that any 
nurse can instantaneously point the 
light wherever the surgeon wants it. 
Adjusting handle can be easily detached 
and autoclaved, permitting sterile per- 
sonnel to position the lamp. 


The SAFELIGHT explosion-proof 
lamphead is available on four different 
types of mountings. For full details and 
prices, see your Castle dealer or send 
attached coupon for SAFELIGHT 
Bulletin. Wilmot Castle Company, 
1267 University Ave., Rochester 7, N.Y. 




















Send to your Canadian Dealer (listed below) 


Gentlemen: Please send Safelight Bulletin. No obligation. 
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Budget Planning 
(Concluded from page 90) 
three years: The proposed budget 
at this step would be classed as 

a preliminary budget. 


General Policies 

At this point, the general poli- 
cies of the hospital should be de- 
cided with the budget committee. 
When this has been done each de- 
partment head should be given the 
Opportunity to bring his budget 
into line with the general policies 
and also to defend his proposed 
program. The result should be a 


departmental budget which both 
the administrator and the depart- 
ment head can support. If neces- 
sary, the general budget should be 
re-summarized and submitted to 
the board of trustees with recom- 
mendations by the administrator. 
If a satisfactory job has been done, 
the budget will meet with ap- 
proval. In the event of any changes, 
it is always desirable to discuss 
the changes with the department 
heads involved. 

One of the most profound bene- 
fits derived as a by-product of 
budgeting is the excellent insight 
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The best for cosmetic and 
pharmaceutical uses. 
Where quality is import- 
ant specify O.P. Alcohols. Z 
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THE ONTARIO PAPER COMPANY LIMITED 


Sold and Distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL ST. LEASIDE, ONTARIO 
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we obtain into the problems and 
workings of our various depart- 
ments. Too often lack of time pre. 
vents us from seeing any but the 
most pressing problems. Budget- 
ing provides an objective picture 
of all the details of operation with 
which the administrator should be 
familiar. 


The Good Earth 


His toes curved in the black 
soil. It was marvellous to feel the 
good, cool earth beneath his feet 
again. Tenderly he bent down and 
crumbled a piece of sod between 
his fingers. A man was a fool to 
leave the land. He thought of the 
city with loathing. All it had 
brought him was unhappiness and 
sorrow, but that was all over. He 
was back to his first love, the 
earth. For a while he was silent 
in quiet contemplation; a prayer 
of Thanksgiving arose from his 
heart. Once more he was part of 
nature and not just a shadow in 
the city. A voice called, “Dinner’s 
ready”. 

Slowly and reluctantly, he took 
his feet out of the flower pot.— 
The Messenger. 





POSITIONS OPEN IMMEDIATELY 


(a) Nursing Arts Instructor, (b) 
Science Instructor, (c) Experienced 
Teaching Surgical Supervisor, (d) First 
Assistant to Dietitian-in-Charge. Sal- 
ary for each opening $180.00 gross per 
month, one month holiday with pay, 
six statutory holidays. Apply, stating 
qualifications, to Director of Nursing 
or Principal of Nursing Education or 
to Dietitian-in-Charge, Kingston Gen- 
eral Hospital, Kingston, Ont. 





HOSPITAL BOOKKEEPER 


Competent lady to take full charge of 
books, accounts and collections, in small 
hospital in Ontario. Must have hospital 
experience and good references. Inter- 
view arranged. Good salary to capable 
person. Write Box 261N., Canadian 
Hospital, 57 Bloor St. W., Toronto 5. 





ADMINISTRATIVE POSITION 
WANTED 


Non-medical administrative officer 
R.A.M.C. now in Canada desires ad- 
ministrative post or assistantship in 
Canadian hospital. Go anywhere. 
Married, two children. Extensive ad- 
ministrative experience; Deputy Assist- 
ant Director Medical Services in several 
areas. Major.’ Excellent references. 
Reply Box 684K, The Canadian Hospi- 
tal, 57 Bloor St. W., Toronto, or in 
care of Dr. D. L. C. Bingham, Kingston 
General Hospital. 
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Clinical Laboratory 

(Concluded from page 40) 
ly established procedure. Reticulo- 
cyte counts and prothrombin time 
estimations aid tremendously in the 
diagnosis and management of hae- 
morrhagic diseases. The study of 
bone marrow by sternal puncture and 
otherwise is a development of the 
period. The haematological study of 
nasal and bronchial smears is assum- 
ing importance. 

Basal metabolism estimation, car- 
ried out quickly by modern simplified 
machines, has become the ordinary 
routine of the clinical laboratory, 
whereas, twenty-five years ago it was 
laborious and time-consuming with 
the methods then in vogue. 

In autopsy work and in surgical 
pathological diagnosis, newer and 
more specific staining methods have 
been introduced. In autopsy diagno- 
sis, the aid of bacteriology, serology, 
and pathologic chemistry, is now fre- 
quently sought in the elucidation of 
obscure deaths. In this regard, blood 
chemical and blood alcohol estima- 
tions often solve the case. Rapid 
diagnosis of surgical tissue by frozen 
section technique was exceptional 
twenty-five years ago; today it is 
routine in well-organized laboratories. 

Laboratory Training 

It has been possible in so short a 
presentation to touch upon only a few 
of the highlights. The modern clini- 
cal laboratory is now a highly techni- 
cal department, calling for a technical 
staff of high attainments. It has been 
necessary over the past ten years to 
set up schools in the larger labora- 
tories for their training. Twenty- 
five years ago, the requirements for 
technicians were not to be compared 
to those of today. The writer’s depart- 
ment was among the first to organize 
a school for technicians and now 
gives an 18-month course of lectures 
and practical instruction to classes of 
ten candidates, all of whom must 
have at least senior matriculation 
standing, and many of whom have 
university degrees. There are about 
forty laboratories throughout Canada 
approved as training schools, yet 
there is a great shortage of qualified 
technicians. This is due to the great 
expansion in scope, type and quantity 
of the clinical laboratory service re- 
quired by the hospitals of Canada, a 
demand which has kept pace with the 
phenomenal development of that ser- 
Vice over the elapsed quarter century. 
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CANNON 
ELECTRIC 


NURSES’ 
SUPERVISORY STATION 


EXPLOSION PROOF SWITCH 


COMPLETE SIGNAL SYSTEMS 
for COMMERCIAL and HOSPITAL USE 


SILENT PAGING SYSTEMS 


with dial control pages 2 to 4 names simultaneously, quietly, silently. 
Dialing control panel not shown in above display. 


BEDSIDE CALLING STATIONS 


pull cord type shown above. New locking pushbutton available in 
1948. Eight basic styles of calling stations to meet all needs of private 
room and ward. 


VISUAL ANNUNCIATORS 


for quiet paging in factories, hospitals, etc. with 6 to 100 lights. 
Equipped with intermittent soft tone buzzer, which may be cut off 
with switch. 


CORRIDOR, DOOR & AISLE LIGHTS 


of various types for a variety of uses. Standard bayonet-type automo- 
bile lamps, used in red, green, blue, amber, opal, etc. 


IN-AND-OUT REGISTERS 


with 10 to 100 names: manual type, single face, illuminated, double 
face, single pole and 3-way switches. Also remote control; message 
slots. For hospital staff doctors, commercial offices, institutions, etc. 


Contact our representatives in principal cities or write for 
Signal Systems literature. .. Address Department L-231. 








